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LECTURE. 


THE TREATMENT OF CARBUNCLE 
WITH CARBOLIZED SPRAY*. 


BY PROFESSOR VERNEUIL, 
PARIS. 


Reported by Arthur C. Hugenschmidt, M.D. 


For nearly forty years, during which time 


Thave been practicing surgery, I have seen 
a great variety of methods employed in the 
treatment of carbuncle, and have observed that 
these methods tend to become less and less 
surgical or operative, but are no less effica- 
cious on that account. At the beginning of 
ny practice, like others, I treated this affec- 
tion by very deep and long incisions. But I 
soon observed that this cruel practice was 
really not at all necessary, that it was even 
dangerous sometimes, and that in the major- 
ity of cases recovery was just as rapid with- 
wut this proceeding. I then recommended, 
sometime ago at the Société de Chirurgie, to 
we the knife only in cases in which pain 
wes violent, and when the disease showed a 
‘tendency to.spread rapidly, leaving to them- 
selves those which were not very painful or 
| mwhich the affection was circumscribed. 
| As soon as Paquelin’s thermo-cautery was 
introduced into practice, I substituted its use 
for that of knives, which often aggravates 
© the disease by leading to septicemia, hemor- 
fe thages, etc. deep and multiple 
‘Spenings, disposed in rings over the affected 
Parts, plunging the cautery into the healthy 
‘Pats all around. The 
objection to 


“this method was the time it required. When 


paper read before the Academie de Médecine, 





ing was an anti- | 





the lesion was extensive, as many as one 
hundred and fifty cautesizations were some- 
times necessary, and they took at least 
twenty to thirty minutes to carry out—the 


patient being, of course, obliged to be put 


under the influence of chloroform. 

In 1881 I had established the following 
rule: ‘‘ Exceptional intervention only in 
grave and well-marked cases; but applied 
with energy.’’ I varied my modus operandi, 
however, according to circumstances; and 
instead of using both the cautery knife and 
the cautery point, I used only the latter. 

Such was my practice when, in 1883, I 
saw a very grave case of carbuncle situated at 
the posterior region of the neck in a man of 
strong constitution, but who wassuffering from 
well-pronounced diabetes. Thecarbuncle was 
opened at its centre, and was progressing 
rapidly notwithstanding numerous incisions 
had been made with the cautery, and the 
wound had a very bad odor. On my first 
visit I decided that additional openings 
would be required, and that I would make 
them the next day. In the meanwhile I 
ordered the wound to be twice sprayed for 
one hour with a two per cent. solution of 
carbolic acid. On the next day the wound 
had no odor, and considerable diminution 
of the redness and swelling had taken place. 
I then resolved to try this method further. 

Since then I have used the sprays exclu- 
sively against a// carbuncles—small, medium 
or ; diabetic or not; painful or painless; 
still closed, or opened naturally, or by artifi 
cial means. This very simple mode of treat- 
ment I found superior to all others, in stop- 
ping the sufferings soon and in rapidly limit- 
ing the extension of the disease. : 

Amongst the cases I have treated, I may 
cite that of a young professor of the Paris. 
Faculty of Medicine, who died lately. of 
diabetes complicated with albuminuria. He 
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had a very large furuncle, or boil, on his 
left dak with diffuse and deep extension 
and considerable surrounding oedema. The 
prognosis was grave, not only on account of 
the seat of the trouble, but also on account 
of the presence of sugar, 3.5 per cent. Car- 
diac and pulmonary lesions rendered the 
administration of chloroform dangerous. I 
resorted to the carbolized spray. After the 
first application the oedema disappeared, the 
pain diminished and disappeared entirely in 
forty-eight hours; and after seven or eight 
days, in six of which the spray was used four 
times, the large furuncle was reduced to a 
medium-sized ecthyma pustule; and it was 
entirely healed by the seventeenth day. 

Of course, this treatment will not prevent 
accidents which may occur when the carbuncle 
has given rise to an extensive sphacelus in 
extremely cachectic patients. But in the ma- 
jority of cases, if taken early, we have in the 
spray an abortive treatment for carbuncle. . 

The manner of using the carbolized spray 
is known to every surgeon. A convenient 
apparatus is the atomizer, which is heated 
by alcohol, and which will work for twenty- 
five minutes. Such an one is sufficient for 
small or medium sized carbuncles, and for 
those which are already opened. For the 
large tumors, where the skin is not broken, 
it is better to use a more powerful apparatus, 
which gives off a more abundant vapor and 
has a more considerable force of penetration. 
The apparatus is placed from one to two feet 
from the skin, regulating the spray according 
to the sensation of the patient. I generally 
place nothing between the carbolized vapor 
and the wound, or I place there only a single 
thickness of transparent gauze. Up to this 
date I have used only the two per cent. solu- 
tion of catbolic acid. -I have not tried other 
antiseptic solutions, being contented with the 
results obtained with carbolic acid, which, in 
my experience, has never irritated the skin nor 
produced any symptoms of general disturb- 
ance. The number of applications of the spray 
is variable. Usually three or four sittings, of 
half an hour each, every day, are quite suffi- 
cient. Between the time of spraying, an 
antiseptic carbolic dressing should be applied 
to the lesion, The patient might find so 
much relief from the spraying, that the sit- 
tings could be made much more numer- 
ous—six or eight a day. The following 
precautions must be taken in this method: 
1. Carefully protect the normal parts sur- 
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pied by the lesion; at the same 
tecting the patient’s linen and bed-ce 
from becoming wet. 2. Place the | 
in an easy position, so that he shall 
tired during the spraying. When th 
or carbuncle, is at the back of 

or on the back, the patient should 

on a chair, so that he can rest his 
arms on the back of the chair. 
disease is situated in the perineum 
the anus, the lithotomy position is the 


and when it is in the lateral, lumbar orplites 


regions, the patient should lie on 
with the lower limbs flexed. 

The treatment by the carholites 
not only very simple, but also adapteds 
all forms or phases of the disease, t eing the 
same from the first day to the last, Whe 
used at the beginning for a small c, 
or boil, it has a good chance of 
it entirely. Later, when the s 
voluminous or has a tendency to iner 
will stop its progress. Later still, 
mortification and perforations of the 
have ‘begun, it limits the sphacelus, b 
the separation of the mortified tissues, di 
fects the wound, keeps it clean, and B 
doing reduces the temperature and the 
toms of general disturbance. Itsadvant 
increased by the fact that its applicatic 
not demand the use of chloroform, ar 
there is no need to touch the tumor or 
it in any way. I have said, and I repe 
the old method of incision with the 
was far from being innocent, that these 
ions produced in enfeebled patients 
hemorrhages, which were difficult to am 
and which necessitated the use of 
hemostatics; and that they were cap 
developing septicemia, of pro 
grene, and of favoring the absorp 
putrid matter. 

Many surgeons after having opened. 
buncle freely, scrape, excise or fp 
spongy mass to evacuate the pus 4 
grenous materials. But these procee 
at the same time erous and ps 


should be absolutely avoided; for the weg 


carbolized spray renders them 
by disinfecting the wound. 

In order to appreciate the cage ' 
force on a carbuncle or furuncle, on 
remember that the affection is of al 


tious character, and that the 0 

pathological microbes ep 

wa the surface, or of colonizing in th 
sil Perret ee og or by enter 


emperor 
might be, although it is known 


ate LCL 
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tuacle, and even a boil, is capable of giving 
rise to fever, general symptoms, and even 
yigcerad manifestations—albuminous nephri- 
tis, and deep abscesses, forexample. —- 
“Tn conclusion I would state the following 
views: 1. Furuncle and carbuncle are only 
different stages of one infectious disease, and 
ae to be treated by the same therapeutical 
means. 2. The treatment consists in surgical 
interference or medical applications. The 
first was formerly thought to be indispensable, 
or at least was resorted to in the majority 
of cases. The second were thought to be 
eficacious only in mild cases, and were em- 

as secondary measures for relief. 3. 
ed surgical intervention is becoming less 
and less necessary, and should be reserved 
for exceptional cases; on the other hand, 
antiseptic solutions of carbolic acid, of boric 
acid, etc., used in a peculiar way, and espe- 
cially under the form of prolonged and 
repeated atomization, are remarkably effica- 
cious, while they are at the same time very 
simple and free from danger. 4. Sprayings, 
with very few exceptions, lead to a rapid re- 
covery from the manifestations of furuncle or of 
asmall carbuncle, and they check the disease 
ingraver cases. They very rapidly putan end to 
the pain, the fever and the general symptoms ; 
they disinfect the purulent and gangrenous 
spots, and assist the cleaning of the lesion 
and the formation of granulation tissue. 5. 
Sprayings may be used in any region of the 
body for all forms, and in all the stages of 
the disease. They are never dangerous, and 
vill alone bring on a cure in the majority of 
cases. They would also help greatly to the 
success of surgical interference, if such should 
be deemed necessary. 6. Finally, they pre- 
vent internal auto-inoculations and the phe- 
nomena of general infection. 





—A fire occurred in the Hospital for the 
Ruptured and Crippled, in New York, on 
the evening of January 29. There were 163 
| cippled children in the building under treat- 
ment, and the youngest were in bed. The 
fire was discovered by two girls, both suffer- 
ingfrom spinal disease, who notified a nurse. 
An alarm was given, and all the children 


'| by transfixion. 


nr ee camel er ring were bicght an ‘neat 
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COMMUNICATIONS. 


SOME OPERATIONS ON HERNIA IN 
THE PHILADELPHIA HOSPITAL. 


Reported by 
EDWARD MARTIN, M.D., 
SURGICAL REGISTRAR. 


Case [Michael Carter, glassblower, aged 
36; right scrotal hernia, four years’ duration, 
caused by a fall; had reached size of a baby’s 
head when he began wearing a truss, one year 
ago. At times it would come down under 
the truss, but could be easily reduced. 

Nov. 13, 1887, it came down early in 
the morning; the patient continued to work 
for some hours, then tried to reduce it, but 
unsuccessfully. He was received into the 
surgical ward the same.afternoon. Ether 
was given and gentle efforts at reduction 
made, but in vain; pain and tenderness 
steadily increased; constipation obstinate, 
but no vomiting. Operation at midnight, 
by Dr. William S. Janney. Incision over 
tumor eight inches. Small intestine found 
in sac; no omentum (indirect inguinal, 
right side). Constriction at internal ring 
relieved and gut returned. Sac dissected 
up and sewed across with continued sutures 
of carbolized silk, the same thread then 
being passed through the conjoined ten- 
don and out to the junction of the middle 
and inner thirds of Poupart’s ligament, 
piercing it at that point ; the latter structure 
being drawn as strongly as possible toward 
the middle line of the body. The sac was 
cut off below the line of sutures, crossing it; 
the wound was drained and closed with sil- 
ver wire. The course of the case was typi- 
cally aseptic. Temperature next day, 100°; 
thereafter normal till the eighth day, when, 
the bowels being opened, it immediately 
dropped again to normal. No suppuration. 
Cure apparently radical. 

Case JJ.—Robert Taylor, white, aged 56, 
laborer ; long-standing scrotal hernia, size of a 
large fist ; much pain and constant dragging 
manesiger ts, pense gee freee Dr. 

anney. pin up, and an opening 
three inches long made through integument 
e middle of incision was 
over the external ring. Careful dissection 
down to sac, which was found so extensive 
and closely adherent to surrounding cellular 
tissue that it could not be entirely separated. 
‘The freed on was in and 
‘stitched to the internal columns 








166 


together as possible. The wound was closed, 
drained, and dressed antiseptically. Suppu- 
ration the second day; temperature 1022°. 
The discharge of pus became shortly very 
profuse, burrowing into the scrotum, and 
requiring a counter-opening. ‘This contin- 
ued for four months, till the man had reached 
an extreme degree of emaciation ; the dis- 
charge then gradually grew less, till in two 
months more the wound was entirely closed, 
and the man’s body-weight greater than at 
the time of the operation. Four months 
after leaving bed the cure was still satisfac- 
tory. There was a hard cicatrix, occupying 
the position of the inguinal canal and ex- 
tending into the scrotum. The man was 
able-bodied, and expressed himself as well 
satisfied with the result. ; 

As observed by Dr. Janney, this case is of 
value as illustrating a cure in spite of a very 
violent inflammation and free suppuration 
following an operation in which much liberty 
had been taken with the peritoneum. The 
cure in this case was certainly rendered more 

rmanent by the inflammation. 

Case [/J.—Eliza Moran, white, aged 70, do- 
mestic ; married, and has fivechildren. There 
has been a lump coming and going in the left 
groin for four or five years. Oneach appearance 
there would be cramps and vomiting, lasting 
from acouple of hourstoaday ; thelump would 
then become somewhat smaller, and active 
symptoms would cease. There would be much 
wind passed from the bowel, and the patient 
would shortly be as well as ever. 

One morning the hernia came down again ; 
pain and cramps steadily increased till even- 
ing of same day, when she was admitted to 
the surgical ward. Palliative treatment was 
employed ; the symptoms were progressive ; 
stercoraceous vomiting beginning. 

The operation was performed by noon of 
next day, by Dr. William G. Porter. The 
tumor was the size of a Bartlett pear and 
distinctly triangular in shape, occupying 
the left groin. An incision three inches 
long was made directly over the tumor 
and the sac opened, the constriction being 
at its neck. Three knuckles of intestine, 
giving the tumor its peculiar shape, and a 
mass of omentum the size of a man’s palm, 
were found in the sac, all much congested. 
The bowel was readily returned after reliev- 
ing the constriction; the omentum being ad- 
herent it was ligated and cut off, the stump 
being returned to the peritoneal cavity. 

Following the operation the patient became 
delirious and tore off her dressings; there 
was shortly very free suppuration, but in spite 
of this she rapidly recovered. 
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Case JV.—Norah M., white, aged 40, do- 
mestic, very fat. There was a history of old 
ventral hernia, of four years standing. She 
was a multipara, and has had a laparotomy 
done upon her. 

On April 17, sudden acute pain and vomit- 
ing, with constipation, occurred. She was 
admitted on April 20. There was very pro- 
fuse fecal vomiting; constant pain, with 
agonizing paroxysms; great prostration; ab- 
domen tense and swollen; on palpitation a 
tumor, the size of a child’s head, lying be- 
tween the ensiform cartilage and umbilicus, 
slightly toward the left side, presenting the 
ordinary signs of a strangulated gut. 

An operation was immediately performed 
by Dr. George McClellan. An incision six 
inches in length, from ensiform to umbilicus 
was made. ‘Iwo apertures were found in 
the linea alba, above and apart from the 
umbilicus. Through the upper protruded 
about four feet of small and large intestines, 
covered by an old thickened and adherent 
sac. Through the lower and recent rent, 
protruded about eighteen inches of small in- 
testine, in a state of livid congestion. Omen- 
tum slightlydeveloped. The gut was reduced, 
and the walls of the abdomen, together with 
the peritoneum, fastened by gut sutures. 

During the operation and until death, which 
occurred a few hours later, constant and co- 
pious stercoraceous vomiting persisted. To 
rid the stomach of fzecal matter, the stomach- 
pump was used, with apparently some benefit. 
The extremely exhausted condition of the 
patient prior to operation left her no reactive 
power, and in spite of a free use of diffusible 
stimulants, she steadily sank. 

Dr. McClellan remarked that he fully be- 
lieved in the use of the stomach-pump in such 
instances, being confident that large masses of 
fzecal matter and gases, even though there was 
but little absorption, exert a distinctively un- 
favorable effect upon the patient, far more 
marked than the disturbance incident to pass- 
age of the stomach-tube. 

Case V.—William J., white, aged 35, a 
dyer, was admitted to the surgical ward 
on May 29, 1887,*with history of long- 
standing inguinal hernia, for which a truss 
had been ordered but not regularly worn. 
Two days before admission, his truss being 
off, the hernia came down, and he was 
unable to reduce it. Pain and tenderness. 
shortly set in, followed by some vomiting. 
On admission the vomit was not stercorace- 
ous; the hernia, a right oblique inguinal, was 
extremely tender, about the size of a walnut, 
and could not be reduced. Operation was at 
once performed by Dr. John B. Deaver. Anin- 
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cision was made directly over thetumor. This 
hernia proved to be an encysted hernia, or the 
+‘infantile hernia of Mr. Hey, of Leeds.”’ This 
Dr. Deaver clearly demonstrated. Opening 
first the anterior layers of a patulous tunica 
vaginalis, the true hernial sac was exposed ; 
this was in turn opened, and some adhesions 
between it and a knuckle of intestine broken 
up, when the, bowel was readily restored to 
the abdominal cavity. The redundant her- 
nial sac was cut away, and its neck stitched 
across with cat-gut interrupted sutures. The 
tunica vaginalis was separately stitched with 
cat-gut, and finally the wound was closed 
with silver wire. ‘The operation was strictly 
aseptic in performance and sequel, the patient 
made an uninterrupted recovery, and is appar- 
ently radically cured of his hernia. 


ECLAMPSIA AT END OF THIRD STAGE 
OF LABOR, AND COMPLICATED BY 
POST-PARTUM HEMORRHAGE. 


BY R. B. McCALL, M.D., 
GEORGETOWN, OHIO. 


Mrs. K., aged 33, a brewer’s wife, and 
mother of three healthy living children, was 
confined for the fourth time, July 1, 1869. 
The previous labors had been natural and 
unaccompanied by a single untoward event. 
Gestation had been uninterrupted, and the 
present labor seemed to be as auspicious as 
any that preceded it. In due course the third 
stage supervened, the head descended and 
engaged in the vulvar opening. But sud- 
denly, as it made its escape, my attention 
was arrested by a peculiar vibration or tremor 
of the body; and glancing at the face, I 
perceived that it was distorted; the woman 
was in the throes of eclampsia. The child 
was speedily delivered and the cord com- 
pressed. On pressing the hand gently through 
the vulva, the placenta was found occupying 
the vagina, and it was readily extracted. With 
the removal of the placenta came such a tor- 
rent of blcod as I hope it will never be my 
fortune to witness again—so voluminous that 
it seemed death must be instantaneous and 
inevitable. | 

The muscles relaxed, the face became 
blanched, the eyes rolled back in their sock- 
ets, the jaw fell, and the woman appeared to 
be dead. The bed was saturated with blood, 
and a crimson stream flowed across the floor 
to the open fire-place, a distance of twelve 
feet. I was stunned for a moment, but only 
a moment, when I rallied all my resources ; 
and although it seemed like an effort to restore 
the dead, to bring back life to a body from 
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which the vital spark had passed forever, yet 
by that strange instinct which animates the 
heart and actuates the physician in the most 
appalling situations of his professional calling, 
I promptly sought and brought into requisi- 
tion all the measures then known and used 
by the accoucheur. 

Not only did I work with all my might 
and intelligence, but induced others to labor 
with a celerity and energy that was indeed 
commendable: The first thing done was not to 
pour, or attempt to pour, stimulants or resto- 
ratives down the throat, but to provoke effi- 
cient contraction of the inert uterus, if in- 
deed there was any contractility left in it; 
and to this end a half-gallon of cold water 
drawn fresh from the bottom of a well in the 
porch, but a few feet away, was dashed from 
a considerable height on the exposed abdo- 
men, and the operation was once repeated. 
The uterus became a firm, round, contracted 
mass. Hemorrhage was instantly stopped, 
but, alas! possibly too late for the welfare of 
the mother. 

At this juncture attention was directed to 
measures of restoration. ‘There was present 
that peculiar Hyppocratic physiognomy, or a 
very near approach to it, which says as plainly 
as articulate language can express it, that 
life is extinct: mouth open and jaw fallen, 
eyes turned up and filmy, surface pallid, 
bloodless, no pulse at either wrist, temple or 
elsewhere ; no breathing that could be appre- 
ciated by the senses as such. Notwithstand- 
ing, by a very careful auscultation, the heart 
was found to pulsate very feebly, and with in- 
termitting movement, like the slow, progres- 
sively-failing oscillations of the pendulum 
when the motor that impels it has ceased to 
act; moribund describes, in a word, the con- 
dition. 

Bedford in that day was quite popular, and 
his methods at the bedside of the parturient 
woman were accepted without question. A 
suggestion of his in a case of the kind above 
described was to administer laudanum in 
heroic doses, in conjunction with brandy or 
not, in a teaspoonful dose. 

Well, the tincture was administered in that 
dose and repeated, and afterward’ given at 
short intervals in diminished doses, till evi- 
dence of reaction was seen in the renewed 
manifestation of the vital functions. There 
was neither whisky nor brandy at hand. I 
was therefore obliged to put my trust entirely 
in the opiate. Whatever may have been Dr. 
Bedford’s theory of the modus operandi of 
the drug in similar cases, and however con- 
trary it may seem to certain preconceived no- 
tions concerning the physiological action of 
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_ Opium, it does seem to possess marvellous 
stimulating powers in conditions character- 
ized by great exhaustion resulting from vas- 
cular depletion. Its effects were truly magi- 
cal. Early after its exhibition there were 
apparent signs of returning animation ; first 
a slight, barely perceptible fluttering of the 
heart, a very faint, hardly appreciable vibra- 
tory thrill of the radial artery, and a faint 
sighing. But it was a long while before any 
hope could be reasonably indulged in. 

At the end of a few hours the flickering 
flame of life had been so far restored as to 
afford ground to believe that, with careful 
nursing, future recovery was an assured fact. 
On the day following the wan, pallid, life- 
less body of a few hours previous would 
scarcely have been recognized in the smiling 
countenance of the mother, happy in the 
possession of her infant, and the joyous con- 
gratulations of family and friends. It is al- 
most marvellous with what rapidity return 


to strength and health is effected from condi-. 


tions so perfectly similating death. 

In conclusion I desire to call attention to 
the fact that in this instance life was saved 
through the prompt use of the readiest and 
most efficacious means at hand, namely, cold 
water. Other measures are urged as the 
most suitable in these desperate straits, such 
as the injection of hot or cold water, mixed 
or unmixed with vinegar, or some other 
astringent, or of a solution of persulphate of 
iron (Barnes), but the application of these 
demands delay, and during the time thus 
lost a few or many more ounces.of blood 
will make all the difference in the world, and, 
through an unfortuitous concurrence of help- 
less nature and art, life ceases. If cold or 
iced water is not at hand, and hot water is, 
by all means use the syringe. Nothing, 
perhaps, could excel it in such an emer- 
gency. Should nothing better offer, intro- 
duce the hand into the uterus, make friction 
on its internal surface, while the other hand 
gtasps the organ from without. An old 
practitioner assures me that this manceuvre 
succeeded admirably in a case of his, where 
he failed with other devices. However, in 
that class of appalling accidents where a 
moment’s time lost may cost a life, if cold 
water can be procured—simply the cold 
douche—it will rescue life; although it 
must be confessed that it seems to be a rude 
and primitive method of application. True, 
a measure of effect, possibly enough in most 
instances, may be obtained by the use of 
cloths dipped in cold water and laid on the 
abdomen, to the thighs and vulva. But this 
lacks the additional force communicated by 
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the fall of the liquid, a very important con- 
sideration. It may be urged that such prac- 
tice should be discountenanced except as a 
dernier ressort, for the reason that if the 
lady and her friends could be consulted they 
would undoubtedly raise most serious objec- 
tions. Let it be stated, per contra, that 
when the conflict is a hand-to-hand affair 
between the physician’s method and the 
forces of the King of Terrors as to who shall 
have possession, it is no part of profes- 
sional duty to stop to consider anybody’s 
taste, inclinations or feelings, but to act at 
once, without unnecessary delay, and with 
all the intelligence at command, that, by 
the help of God, a life may be saved from 
almost certain dissolution. The writer has 
had occasion to use the douche on these 
occasions, and never with any misgivings 
as to the result. No evil was ever observed 
to follow it. 

An aged practitioner, Dr. A. M. Ellsbury, 
informs me that he knows the method was 
a popular one over a hundred years ago. 
He was called to see a lady who was flood- 
ing severely, and used such applications as 
were in vogue at that time (1845), and 
known to him, then a young physician, but 
with little avail, when the mother-in-law, 
aged 96 years, told him that in her first 
labors she had copious hemorrhage, that 
her physician placed her in the recumbent 
dorsal posture on the hard floor, caused the 
nether extremities to be elevated, when he 
poured cold water on the vulva, then dashed 
it over the abdomen, and, lastly, all over 
the body. This was indeed primitive, but 
as the ancient great-great-great-grandmother 
truly averred, it accomplished the desired 
result effectually. 

‘‘In cases of extreme gravity, where the 
impression has been sudden and profound,”’ 
my esteemed friend, Dr. W. W. Ellsbury, 
whose experience has been great, prefers to 
place reliance on the douche, yet in ‘‘ cases 
not indicating such heroic treatment’’ he 
would make friction on the inner surface of 
the womb, while grasping the organ from 
without with the other. Of course it is not 
claimed that this would be the most desirable 
method in cases in which other and possibly 
less disagreeable means would answer equally 
well. Nor is it suggested by anything said 
above that an experienced practitioner would 
be guilty of the blunder of applying resto- 
ratives by the mouth or hypodermically be- 
fore taking suitable steps to suppress the flow 
of blood; but, at the same time, let it be 
added that it.is hoped the hint may not be 
lost on the young practitioner, who, although 
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his attainments may be excellent in their way, 
yet lacks bedside observation and the practi- 
cal lessons thereby enforced. Arrest hemor- 
rhage first, *hen use restoratives. Opium, 
as has been seen, is perhaps the best where 
there is great exhaustion; brandy, whisky 
or wine may be used to advantage. Ethereal 
preparations, by mouth or rectum, if practi- 
cable, or preferably given by hypodermic 
injection, are sometimes found very effectual 
in stimulating the respiratory centres. In 
cases where the indications are not so im- 
perative, hot water injected into the uterine 
cavity is deservedly preeminent. Indeed, 
if it could be employed in those graver com- 
plications it would have to be considered 
the remedy par excellence. 

A great advantage from its use is that re- 
laxation does not subsequently occur, bring- 
ing a recurrence of the flooding, which is 
frequently the case after the injection of cold 
water or the introduction of ice. A simple, 
common-place device, and one oftentimes 
had recourse to by the country physician, is 
to carry the hand, grasping a sponge or 
folded cloth, saturated with strong cider 
vinegar, into the uterus; the sponge is 
squeezed, the vinegar flows around the wall, 
constricting the mouths of the open vessels. 
In all cases where it can be done firm exter- 
nal compression of the uterus should be made. 

The question of shock might be raised. 
That is to say, that the douche as used is 
capable of inflicting a great shock on the 
already depressed and struggling powers of 
nature, and so precipitate the event it was 
designed to anticipate and preclude. It may 
be answered that, so far as known, instead 
of precipitating dissolution, it has in all in- 
stances, when applied in time, been the for- 
tunate agent to avert that end. Doubt- 
less the douche performs the two-fold func- 
tion of an irritant (vital dynamic) and that 
of a mere physical dynamic. One eminent 
accoucheur whips the abdomen with a towel 
that has been dipped in cold or iced water, 
and to this innocent and effective mode it 
is objected that it could never be popularized 
in practice among the higher classes. 

Can it be that the higher classes must be 
denied an advaitage, a great boon it might be 
called, which their less favored sisters enjoy ? 

What became of the convulsions in the pres- 
ent case? There was but the one described ; 
subsequently there were no signs of a recur- 
rence. The history of eclampsia shows that 
frequently when convulsions take place under 
the circumstances alluded to there is but one, 
usually very severe. This doubtless was an 
example of the kind, for it is not probable 
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that the chilling shock would have: brought 
about a result contrary to knowledge and 
observation. 


HEART DISTURBANCES IN CHILDREN 
DUE TO DISTENSION OF THE 
RIGHT AURICLE AND PUL- 
MONARY ARTERY. 


BY JOHN M. KEATING, M.D., 
PHILADELPHIA. 


In an interesting article by Martin de Gi- 
mard in the Revue Mensuelle des Maladies 
de f Enfance, upon the relations existing be- 
tween the right heart and diseases of the 
liver—an association as frequent as between 
those of the left heart and the kidney— 
there is the report of an interesting -case, 
which may be summarized as follows: The 
subject was a boy 11 years old, who had 
hypertrophic cirrhosis of the liver without 
jaundice. There was nothing in the ante- 
cedent history of the case to attract atten- 
tion. In 1887 an enlargement of the abdo- 
men was noticed; the boy complained of 
a daily increasing difficulty in buttoning his 
pantaloons ; and in addition, he had attacks 
of vomiting. These were the principal 
symptoms; another, which was brought out 
by questions, was that his face became deeply 
cyanosed after running from school ; indeed, 
his father frequently scolded him ‘‘ for getting 
ink on his lips.” These symptoms increased 
rapidly, and the boy soon had slight panting 
after walking and some cedema of the lower 
limbs, and small quantities of albumin were 
found in his urine. Dr. Cadet de Gassi- 
court saw the case, and hesitated in his diag- 
nosis between a primary affection of the heart 
and one of the liver. After a time the ab- 
domen was tapped, and a large amount of 
fluid was evacuated ; an enlargement of the 
liver was detected, and the diagnosis was 
established.! 

The feature in this case which interests us 
most is the condition of the patient’s heart. 
There was great dilatation of this organ, 
but there had never been a murmur while 
the child was in the house—though there 
was a marked clacking second sound over the 
area of the pulmonary artery—nor had there 
been any pulsation in the jugular veins. 
This case evidently represented a typical 
condition of cardiac enfeeblement and en- 
gorgement, with dilatation of the right 
heart, caused bya primary hepatic affection. 

Gimard discusses the question of cardiac 

1In the Revue Mensuelle des Maladies de 0 En- 


Jance, Laurent and Honoret have reported fifty-one 
cases of cirrhosis of the liver in children. 
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sounds in cases of hepatic cirrhosis, and 
quotes some observations of Laurent in his 
thesis on this subject. In one case of atro- 
phic cirrhosis there was intense dyspnoea, 
double pulmonary congestion, and cedema 
of the lower limbs. In this case there was 
a systolic murmur over the aortic area, which 
was supposed to be dependent upon aortic 
stenosis; but at the autopsy the valves were 
Sound normal, and the right heart dilated 
and engorged. The post-mortem appear- 
ances in all the cases noted were similar. 

There are so many conditions of the sys- 
tem which will produce cardiac weakness 
that it presents a most interesting study in 
children’s practice. The affections of the 
right heart in children have scarcely re- 
ceived the attention they deserve, especially 
those which are functional. 

In the ordinary position of the heart, a 
moderate degree of distension of the right 
auricle and ventricle will not cause any en- 
croachment on the vessels as they are given 
off ; but, if the right auricle becomes dis- 
tended to any very great extent, in all prob- 
ability a certain amount of pressure would 


Fic. 1. 

A. Right auricle. D. Right ventricle. 

B. Aorta. ' E. Left ventricle, 

C. Pulmonaryartery. F. Left auricle, 
be produced upon the aorta, and just at 
that portion where a constriction would 
cause asystolic murmur. This would be the 
more apt to take place if the pulmonary ar- 
tery was also over-distended. As I look at a 
specimen which I have before me as I write, 
I cannot but feel convinced that the theory 
I have just offered in explanation of the 
systolic druit in anemic children, and in 
those in whom the heart-muscle is worn out or 
the nerves are toneless or exhausted, is tenable. 
A glance atthe diagram which I have drawn 
from nature, I think, shows this condition. 
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Figure 1 represents an. antero-posterior 
view of the heart, with the right auricle 
empty and the aorta of normal size. 

In studying the specimen, I carefully dis- 
tended the auricle and pulmonary artery with 
soft cotton, being careful not to over-distend 
it, but simply to fill out its relaxed tissue. I 
then placed the heart on edge, as it were, so 
as to show almost the whole right auricle ex- 
cept that portion behind the aorta. From 


Fig. 2. 
C, Pulmonary artery, 
D. Right ventricle. 


A, Right auricle. 
B. Aorta. 


this view, which is shown in Fig. 2, it will 
be seen that the aorta is distinctly narrowed 
in calibre by such distension of the vessels 
as I practised. This experiment has sug- 
gested to me the important question, Can 
the systolic murmur which is noted in the 
cases of Laurent, without any aortic lesion, 
and the enormous congestion of the right 
heart after death, be explained by the recip- 
rocal pressure exerted by a distended auricle 
and a distended pulmonary artery? 

My attention has been recently called to 
another peculiarity of the cardiac rhythm, 
which, though at first I believed it was con- 
fined to children, is, I am now satisfied, fre- 
quently found in nervous, worn-out hearts 
of anemic adults, and especially of young 
women and young men. 

This peculiarity consists in an irregularity 
in the impulse of the heart, which is depend- 
ent upon respiration, and is probably due to 
a choreic movement of the right heart when it 
finds itself deprived of its blood-contents by 
the sudden exit of its blood in expiration. 
The heart, in health and in the adult, is a 
well-toned muscle, capable of accommodat- 
ing itself to all circumstances. In child- 
hood, and especially in rapidly - growing 
children and cases of anemia or chlorosis, 
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the heart-muscle keeps its tone when the 
stimulus of blood within its cavity is felt. 
As the air leaves the lungs, the pulmonary 
artery is called upon immediately to supply 
blood to its radicles, and when the heart is 
deprived of this stimulus, its action becomes 
at once excessively rapid and possibly irreg- 
ular. During normal breathing, the heart’s 
action will be noted as rather quick or pos- 
sibly weak ; when the breath is held, it will 
gain strength and be slower; but during 
forcible expiration it will become irregular, 
and possibly intermittent, and excessively 
rapid. I believe these phenomena to be, to 
acertain extent, normal in childhood; but 
when adults exhibit a puerile heart, it is un- 
doubtedly an evidence of weakness of the 
heart-muscle—a weakness which is distin- 
guishable from the ordinary functional dis- 
turbances of hearts under the influence of 
tobacco, and I believe particularly limited to 
the right heart. 


TREATMENT OF RUPTURE OF THE 
PERINEUM. 


BY ARTHUR E. SPOHN. 
CORPUS CHRISTI, TEXAS. 


This morning (October 21, 1887) I re- 
moved the stitches from the perineum of a 
patient upon whom I operated for ruptured 
perineum nine days ago, and found the re- 
sult perfect. While the case is fresh in my 
mind, I have considered a short article on 
this operation not out of place. This sub- 
ject has been so freely discussed in the jour- 
nals lately that I almost hesitate to adding 
to the discussion the conclusions from my 
limited experience The fact that"I have 
succeeded in securing admirable results by 
what I believe to be a new method of treat- 
ment, is the only apology I have to offer for 
this short article. 

In the case in question the laceration was 
recent ; the patient having been confined on 
the oth of October of her first child. She was 
30 years old, and her perineum was so rigid 
that I could not prevent a slight rupture. 
In regard to the case of the perineum, I have 
lately come to think the obstetrician should 
carefully watch the progress of the second 
Stage of labor, exposing the parts to view. 
I have long since abandoned the practice of 
Supporting the perineum, but I believe it is 
absolutely necessary to control the head of 
the child, and to direct the progress of labor 
SO as to prevent a rupture of the parts. This 
can be done most successfully by bringing 
the occiput or chin, as the case may be, 
well forward under the pubic arch, and by 
holding the child’s head back by well di- 
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rected pressure until the perineum is slowly 
and successfully passed. If a perineum can 
be saved, I think this will do it. As an 
adjunct to the method, I invariably pour 
warm olive oil or vaseline into the vagina, 
between the pains, when the head is pressing 
against the perineum. 

After the third stage of labor is completed, 
a careful examination should be made by 
thoroughly cleansing away all blood witha 
warm water antiseptic solution. For this 
purpose I prefer boracic acid. If, then, any 
rupture be detected, no matter how small it 
may be, it should be stitched up immediately ; 
for,in this, as in any other wound, the sooner 
the parts are nicely adjusted the better. 

The following’ is the method I am now 
using, and I am pleased to say with perfect 
results: In a recent rupture, with the parts 
so much swollen that if the thighs are 
pressed together the perineum bulges for- 
ward, the deeper parts are firmly pressed to- 
gether and the ruptured portion is really in 
good position to heal. This would, no doubt, 
often take place did not a clot of blood now 
and then sweep through, having irritating 
discharges in contact with the torn surfaces. 
But, bearing in mind the fact that this is 
very likely to happen, I treat these ruptures 
just as I would any other wound, by first 
irrigating the part with some antiseptic lo- 
tion; then, as soon as all bleeding has 
ceased, I stitch it up very carefully so that 


there is no gaping between the stitches and 


no point exposed to the discharges which 
must necessarily pass through the outlet of 
the vagina. I never insert deep sutures, and 
do not consider them necessary in cases of 
recent rupture. After washing out the 
vagina with a syringe, using hot water and 
boracic acid, I pass a pledget of raw cotton 
tied to a string into the vagina, carrying it 
well above the ruptured part. I use raw cot- 
ton because it will not absorb the blood or 
allow it to pass. I now irrigate the wound 
with the hot boracic acid solution until all 
hemorrhage ceases, and then adjust the mu- 
cous membrane nicely and stitch it carefully 
with silk thread, using an ordinary sewing 
needle. I next smear a little vaseline over 
the part, remove the cotton and wash out the 
vagina. This completes the operation, and 
the patient is afterward treated as if no rup- 
ture had taken place. I remove the stitches 
on the eighth or ninth day. In conclusion 
I may state that I always bathe the genitals 
of a lying-in woman, and wash out the vagina 
once or twice daily with a boracic acid solu- 
tion and dust the parts with powdered boracic 
acid when ever any lesion has taken place. 
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SociETy REPORTS. 


MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 


Stated Meeting, January 23, 1888. 

The President, LAURENCE JOHNSON, M.D., 
in the chair. 

Dr. DaniEL Lewis read a memoir of the 
late Dr. Wesley M. Carpenter, and offered 
resolutions, which were adopted. 

Dr. CHARLES McBurney then read a paper 
on 
External Perineal Urethrotomy as a Preven- 

tion of Complications after Operations - 

upon the Urethra, 
in which he said, that for some time he had 
been of the opinion that urethral fever was 
due almost, if not quite, always to septic in- 
fection. This view was supported by the 
fact that sepsis occurred more frequently in 
operations upon those portions of the urethra 
in which there was least opportunity for 
drainage. In the anterior pendulous portion 
of the urethra, blood: and urine found their 
way easily toward the meatus, while posteri- 
orly the flow by gravity, the patient lying 
upon his back, was in the opposite direction, 
toward the bladder. The best conditions for 
rapid absorption of septic material coming 
in contact with the wound, existed after 
division of the urethra. The treatment of 
diseases of the urethra by external ure- 
throtomy had given good results. It seemed 
to him that the reason for success in these 
cases, and in operations on the anterior por- 
tion of the urethra, was that conditions favor- 
able for drainage existed. The following 
conclusions were reached: 1. For all points 
not more than four inches and three-fourths 


from the meatus, internal cutting operations 
are best, and drainage will be sufficiently 


good for safety. 2. For all points farther 
from the meatus than four inches and three- 
fourths, cutting operations are also best, but 
the wounds here cannot drain properly and 
so be safe without a perineal opening. 3. Ex- 
ternal perineal urethrotomy is indicated in 
all cases in which, in the deep urethra, such 
conditions are present as may result in hem- 
orrhage, septiczemia, urethro-perineal abscess, 
or infiltration of urine. 

Dr. L. Botton Bancs was in accord with 
all the author had said except that he believed 
some cases of urethral fever had a nervous 
element ia them. 

Dr. Robert ABsE thought that absorption 
of urine after operation upon the urethra 


* 
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might sometimes be the cause of blood pois. 
oning, but it was his belief that in nearly all 
cases of urethral fever from sepsis, the poison 
was introduced from without by the operator. 
The difficulty of cleansing the urethrotome 
was great. 

Dr. F. N. Oris related some cases illus- 
trative of his view that urethral fever was 
not infrequently due to a reflex nerve influ- 
ence. For instance, a certain patient always 
had urethral fever following instrumental in- 
terference with the urethra, except when he 
took quinine. 

Dr. McBurney, in closing the discussion, 
said he could see no reason for excluding the 
cases related by Dr. Bangs and Dr. Otis from 
among those of urethral fever arising from 
sepsis. He did not like the term urethral 
fever. 





REPORTS OF CLINICS. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS. 


MEDICAL CLINIC—PROF. DELAFIELD. 


Hemophilia. 


The first patient brought before the class on 
January 5, 1888, was a boy of 9 years who 
had always been well until last year, when 
he was taken with bleeding from the gums, 
following the extraction of some teeth, the 
hemorrhage continuing for some twenty days. 
He has had no hemorrhage since then until 
Monday last, when he bled about a gill. On 
being stripped to the waist several areas of 
extravasation into the subcutaneous tissue of 
the forearm were noticed. He shows some 
malnutrition, the so-called chicken-breast, 
and a slight lateral curvature. The muscles 
are flabby but quite well developed. The 
mouth is in an unhealthy condition. Accord- 
ing to the- father’s account there is no dispo- 
sition to bleed in the branches of the family. 
Prof. Delafield remarked that a slight scratch 
is often followed by severe and prolonged 
bleeding in those affected with this disease, 
and referred to a case in which a cut of the 
face was followed by a profuse hemorrhage, 
the blood spurting for quite a distance. 
That the blood has sometimes been found to 
contain a deficiency of fibrin, and that the 


disease frequently runs in families, is about 


all one knows of the disease. 

In the treatment of this affection, we 
succeed best in those cases in which a cor- 
rection is needed. In this case the treat- 
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ment has reference to the improvement of 
the general health.. With this object we 
will give him small doses of arsenic (4, of a 
grain), combined with ipecac. (} grain), and 
iron (gr. ij) in pill form; one pill to be 
taken three times a day after meals; and 
give him also cod-liver oil in teaspoonful 
doses, gradually increasing the quantity to a 
tablespoonful three times a day. He must 
take no tea, no Coffee, no pastry or sweet- 
meats, but plenty of bread and butter, meat 
and fresh vegetables. As regards mental 
strain we must restrict his school hours. He 
needs play, not study. To improve the con- 
dition of the gums he must brush his teeth 
twice a day with a boracic acid solution ; 
and as for the ulcerated teeth it would be 
advisable to wait for their extraction 1 ntil 
his condition is much more improved. 


Stomachic Vertigo. 


The patient, a rather stout man, com- 
plained of dizziness and a feeling os pricking 
and of contraction in the hands, two months 
ago. ‘These attacks of vertigo were some- 


times so severe that he would often have 
fallen if he had not grasped some object. 
Prof. Delafield remarked that it was not so 
very unusual for patients affected with ver- 
tigo to experience these peculiar subjective 


feelings. This patient had been placed on 
teaspoonful doses of Carlsbad salts in a tum- 
bler of warm water every morning, and has 
steadily improved. He still suffers from 
slight digestive disturbances, yet his vertigo 
and the peculiar sensations in his hands 
have now entirely left him. Prof. Delafield 
said that he would now gradually diminish 
the amount of the Carlsbad salts until the 
patient takes nothing but his tumbler of warm 
water in the morning. 


Malaria. 


This patient’s illness dates back fourteen 
months, when she was attacked with a pain 
in her left side, and on first awaking in the 
morning, difficulty of breathing, which was 
somewhat relieved on getting up and walk- 
ing about. Since then she has had fevers 
nightly and a cough, which latter came on 
about a month later. The cough, though 
still continuing, has diminished greatly in 
frequency and severity. Since her illness 
she has lost flesh and strength. The physi- 
cal examination yielded the following signs: 
Resonance and breathing good at both 
apices; heart’s action rapid, but regular ; 
radial pulse 120; no murmur. 

‘‘Gentlemen,”’ said Dr. Delafield, ‘this 
patient is 43 years of age. Fourteen 





173 


months ago she was attacked, when she 
awoke in the morning, with a pain in the 
left side, in the region of the heart, which 
became better after she had walked about a 
little. With this she had shortness of breath. 
Every evening she feels hot and feverish. 
After the lapse of a month the pain in her 
side ceased. At this time she began to 
cough, and with this cough she has had mu- 
cous expectoration, which has been at times 
stained with a little blood. The fever still 
continues nightly, and she has lost flesh. 
Her appetite is not good, but there is no 
nausea, and she is afflicted with habitual 
constipation. She does not look so bad, and 
the physical examination shows a good con- 
dition of both lungs. The pulse is rapid, but 
regular, and there is no murmur. What 
is the matter with her ?”’ 

If the disease is chronic miliary tubercu- 
losis it is not sufficiently advanced to give 
any physical signs. And as far as malaria 
with a chronic bronchitis is concerned, if it 
is that, it must be an irregular form. Of the 
two I am inclined to think it an irregular 
form of malaria. The treatment, however, 
will show, although these forms of malaria 
are difficult of treatment. We shall give her, 
then, two grains of quinine three times a day, 
after meals, with two grains of antifebrin in 
capsules, followed by twenty drops of dilute 
hydrochloric acid in water. The constipation 
should be relieved, and for that purpose two 
teaspoonfuls of Carlsbad salts before break- 
fast, in a tumblerful of water, will be or- 
dered. Though the fever does not leave 
immediately, these patients will at least im- 
prove, eat better and feel better generally. 


Broncho-Pneumonia. 


This patient has been sick but three or 
four days. He is taken ill every winter, at 
about the same time of the year (January), 
with an attack like the present one. When 
the attack comes on, he has a feeling of pain 
and ‘‘eating ’’ in his left side. On going to 
bed his cough is so severe that he is com- 
pelled to sit upall night, and it is accompanied 
with cold sweats and fever, and shortness of 
breath. He has no headache, and his bow- 
els are regular; the tongue is coated, the 
appetite lost. He is a large, muscular man, 
with a good, well-formed chest. The reso- 
nance over his chest, however, is not good ; 
the quality is changed, especially over the 
left and right upper sides; it is not pulmo- 
nary in character. Auscultation reveals a 
prolonged expiration, sonorous and sibilant 
breathing; sibilant rales in the lower part of 
the chest, and something like friction sounds 
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‘are present. 
and there is no murmur. Behind, a few 
sub-crepitant rales are detected; the breath- 
ing is not so distinct. There is no difference 
in the vocal fremitus. 

‘*The patient is 22 years of age, and 
robust. Every winter he has attacks which 
last about two weeks. The pulse is 100, 
temperature 100°. Percussion reveals an 
emphysema, and he has attacks of acute 
bronchitis with his moderate amount of em- 
physema. Why should this man be so sick; 
more sick than is to be expected by his symp- 
toms or signs, or from his looks? To account 
for his condition it is necessary to look 
further. The rule is, to expect to find a 
broncho-pneumonia. You may not get the 
physical signs of this disease, and these signs 
are not here. We will put dry cups all over 
his chest, every day for three or four days, 
and later we will give him ipecac and qui- 
nine. Now we will give him a preparation 
with opium and send him home.”’ 





GENITO-URINARY CLINIC—PROF. OTIS. 
Retention of Urine. 

At his clinic held on January 5, 1888, 
Pror. Oris remarked: 

At our last lecture we considered some 
of the causes giving rise to the retention of 
urine. To-day we will continue this subject. 
Gonorrhcea is followed by various accidents, 
the most important of which is a deposit of 
plastic matter in and around the mucous 
membrane in the sub-mucous areolar tissue, 
followed by its consolidation and resulting in 
the contraction of the calibre of the urethra 
Sooner or later we have following this pro- 
gressive narrowing of the canal a retention 
of the urine. In retention from prostatic 
trouble, I showed you how to pass instru- 
ments, and also the embarrassments with 
which the surgeon was likely to meet. As, 
however, enlargement of the prostate is fre- 
quently met with in old people, I think you 
should be perfectly familiar with the methods 
of examination, onset of symptoms, etc., and 
shall therefore limit my remarks to this sub- 
ject to-day. 

We have late in life, in a considerable 
proportion of men, difficulty in urination. 
This difficulty is met with in about one in 
fifteen or twenty; in a lesser proportion the 
difficulty is more severe, and yet may not call 
for interference; but in a certain propor- 
tion of all old men, and those over 55, the 
difficulty is met with to such a degree as to 
call for instrumental interference. ‘The first 


thing that is noticed is sometimes a little fre- 
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The heart’s action is regular, 
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quency in urination, which attracts the at- 
tention of old men more than anything else. 
He may rise at first perhaps but two or three 
times. Going on with these symptoms fora 
year or two, he finds at last that he cannot 
urinate at all. Then his physician is called, 
who will at oncé suspect the trouble. True, 
the difficulty may arise from a stricture of 
the urethra. The first thing to be done in 
these cases is to examine the prostate per 
rectum. We have here a patient who might 
give us some new symptoms. His age is 
about 67, and he has had this difficulty seven 
or eight years. In patients 55 or over, with 
difficulty of urination, you must look for 
prostatic trouble. This patient has had to 
get up at night to urinate. He says he has 
never had gonorrhcea, but the urethra had 
discharged a little. 

Prof. Otis here mentioned several cases in 
his practice, in which the patients, when 
asked, denied all knowledge of ever having 
had gonorrhcea or any other disease, and cau- 
tioned the class to ascertain this fact if possi- 
ble, as it was sometimes important to know. 

Later, this patient was obliged to get upa 
little oftener, until finally the flow stopped 
altogether. Upon close questioning it was as- 
certained that the retention occurred after 
drinking rather freely of beer. This excessive 
indulgence in drinking is often followed bya 
sudden stoppage of urine, and is due to either 
an overdistention of the bladder or to a 
spasm of the urethra. The urine becoming 
changed in character, irritates the parts, 
which in consequence become more sensi- 
tive, and finally blunt reflex action. This 
condition, giving rise to inflammatory swell- 
ing and thickening, is followed by retention. 

The patient sending for a physician then, 
the urine was drawn off. Early detection 
and relief of this retention is important, for 
a few hours even may damage the structure 
of the bladder. 

Dr. Otis here referred to the case of a pa- 
tient who-went to bed at night after a carou- 
sal, and found, the morning following, that 
he could not urinate. This result, accord- 
ing to Dr. Otis, was due to an over-distention. 

The distinction between cases of atony and 
non-atony is quite apparent. In cases of 
atony the urine will dribble from the cath- 
eter drop by drop; in cases of non-atony the 
stream can be increased at will. The amount 
of urine contained in the bladder varies. In 
some cases, especially in those who have had 
several attacks of inflammation, the bladder 
holds a pint, and in other cases a quart. In 
drawing off the urine, do it with consider- 
able care, especially in those cases in which 
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the accumulation has taken place in twelve 
or twenty-four hours, or when the accumu- 
lation is large, as a fatal syncope may 
follow a too sudden withdrawal. A cys- 
titis may also follow a too sudden with- 
drawal of the urine. Urethral fever may 
occur after the introduction of a catheter 
for the first time, and may be fatal. Be care- 
ful, therefore,,in the introduction of the cath- 
eter, and after its introduction give a sup- 
pository of quinine and morphine, and order 
rest for the next twenty-four to thirty-six 
hours. If these cases were rare I would not 
so seriously dwell upon the subject ; but they 
are not rare. In urethral fever the temper- 
ature may run up more or less rapidly to 

104° or 105° F., and appear as a malaria ; 
these cases are not so much to be feared. But 
when the temperature gradually runs up after 
the introduction of the catheter, you may 
look for trouble. In fatal cases of urethral 
fever we often find that the patient has had 
some kidney trouble. 

Prof. Otis recommended the students to 
read the remarks on ‘‘ Catheter Fever,’’ by 
Sir Andrew Clark, as published in the Zan- 
cet some four years ago. He also men- 
tioned the case of a man who was subject to 
slight attacks of retention, and who referred 
such attacks to hemorrhoids, from which he 
was at times a sufferer. This man positively 
refused to see a physician about his trouble, 
even at the strong solicitation of his wife and 
son. He was taken with.an attack just prior 
to his going upon a fishing excursion, but 
again refused to see a physician, and more- 
over, insisted upon making the trip. A few 
days thereafter, however, his suffering be- 
came so severe that he at last consented to 
see a physician upon his arrival at Quebec. 
The delay, however, was fatal, as he died on 
his way to Quebec, eight days after leaving 
home. 

In drawing off the urine, then, never allow 
the bladder to be completely emptied, espec- 
ially when it is greatly distended, but draw 
off just enough to relieve the distended or- 
gan and the urgent symptoms—about a pint 
is generally sufficient—and immediately 
teach your patient to draw off his own water. 
If the urine be decomposed, antiseptics may 
be necessary. In that case draw off about half 
a pint more, and supply its place with a sat- 
urated boracic acid solution. In five or six 
hours repeat the experiment, and thus graa- 
ually empty the bladder. 

_ The patient, whose presence was the occa- 
sion of these remarks, upon rectal examina- 
tion was found to have a bilobed prostate of 
the size of a good sized lemon. 
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Ophthalmia of New-born Children. 


In the January number of the Medical 
Chronicle is published a translation of an 
essay by Dr. P. H. Mules, Surgeon to the 
Manchester Eye Hospital, on ophthalmia 
neonatorum, which @ssay was awarded the 
prize by the ‘‘ Parisian Society for the Pro- 
tection of Infant Life.’ After giving some 
interesting statistics which show that the dis-. 
ease is decreasing in frequency, the author 
defines the disease in question as ‘‘ a blennor- 
rhceal disease of the palpebral conjunctiva of 
anew-born or comparatively new-born child.” 
The period of incubation is stated to be about 
fifty hours, occasionally much less, varying. 
with the potency of the infecting material. 
When infection is prolonged to three or four: 
days, the reason is doubtless the feeble infect- 
ing power of the material, or unusual resist- 
ance on the part of the conjunctiva. If it. 
occurs after the fifth day, it may be ac- 
cepted as positive proof that secondary inoc- 
ulation has taken place. 

Primary conjunctival inoculation takes place- 
by one of the following methods: 

1. In utero with a face presentation, the 
obstetrician transmitting the infection on his 
finger during examination. Should the birth 
be delayed, it is conceivable that the infant 
might be born with the disease developed. 2. 
By the application of instruments to expedite 
birth, the eyelids being accidentally opened 
by their use ; a more probable mode of infec- 
tion than the preceding. 3. By the reten- 
tion of contagious muco-pus upon the child’s 
eyelids after birth, and its subsequent inoc- 
ulation by the natural movements of hands, 
eyelids, etc., the use of a dirty sponge, or care- 
less handling on the part of the nurse at the 
first washing. 4. By the direct introduction 
of contagious muco-pus into the eyes by the 
edge of the perineum. 

Secondary inoculation may occur through 
one of the following methods : 

1. By not wiping out the eyes of the child 
at birth. 2. By using unclean linen or other 
material for the purpose of cleansing the 
eyes. 3. By using the same water for the 
head and face that has been used for the 
body and limbs. 4. By neglecting the use 
of a disinfectant to the child’s eyes when va- 
ginal discharge is known to have been pres- 
ent.in the mother before the birth. 5. By 
using the same sponge to cleanse the face of 
the infant that has been used to the maternal 
passages. N.B.—The risk of inoculation is. 
enormously increased by neglecting to re- 





176 Periscope. 


move infected lochia by syringing. 6. By 
not washing the hands after adjusting and 
washing the mother before washing and 
dressing the child. 7. By using the same 
water, cleansing material, or sponge to a 
healthy infant that has been used to one af- 
‘fected with ophthalmia neonatorum. 8. By 
the fingers of the mother, if suffering from 
vaginitis. 9. By overcrowding, thus favor- 
ing extension of the disease. 10. By want of 
isolation, the healthy and diseased being al- 
lowed to mix indiscriminately together. 

Thetreatment, which the author divides into 
preventive and curative, and gives in extenso, 
may be summed up by saying that all cases 
of vaginal discharge should be cured before 
labor begins by means of suitable local appli- 
cations ; that the vagina should be irrigated, 
during the second stage of labor, with a solu- 
tion of bichloride of mercury (1-2000) ; and 
the utmost cleanliness should be used in 
washing the child, and the greatest care in 
protecting its eyes from all irritants, includ- 
ing light and draughts of air. When the dis- 
ease is once developed, Dr. Mules strongly 
recommends Von Graefe’s plan of treatment, 
and says: ; 

The mother or nurse should first wash the 
eyes in warm water to remove the secretion 
and free the lids. The surgeon should be 
seated in a convenient chair, with a folded 
towel across his knees, and with medical ap- 
pliances within reach of his hand. These 
appliances are: (1) A plentiful supply of 
pieces of clean rag; (2) Solutions of argenti. 
nit., § gr. to 1 oz. and 10 gr. to 1 oz.; (3) 
Vessel of clean water; (4) Two camel-hair 
pencils to apply the solutions and wash the 
excess of fluid away; (5) A bottle of eserine, 
5 gr. to 1 oz., and dropper; (6) Lid eleva- 
tors. He then receives the head between his 
knees, yet supported by the towel. The nurse, 
tucking the child’s legs under her left arm, 
supports the body on her raised knee, holds 
the child’s hand with one hand, and has the 
other at liberty to assist the surgeon. The 
surgeon first proceeds to examine the condi- 
tion of the cornea by gently raising the 
upper lid with his finger; if there be. any 
difficulty in this manceuvre he uses an eleva- 
tor. A bent hair pin often answers admi- 
rably. He next everts the lids, wipes them 
dry, paints them with the silver solution of 
the required strength, taking special care to 
get to the dack folds of the conjunctiva, and, 
washing off the excess of solution with clean 
water, carefully replaces the lids by drawing 
them downwards and away from the globe. 
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ject being to produce a slight eschar, which 
either destroys the micro-organisms or pre- 
vents their multiplication. 
about twelve hours. In severe cases the solu- 
tion can be reapplied at night. 
careful the surgeon may be, his efforts are of 
little avail unless he be ably seconded by the 
nurse. Her duties are to prevent the re- 
collection of pus by constantly opening the 
lids and wiping the matter away with clean 
rags; to wash the conjunctive with a weak 
alum or boracic acid solution, 3 gr. to 1 0z.; 
to anoint the lid margin with cerate to pre- 
vent adherence, and to combat the feverish 
restlessness by fresh air and careful attention 
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For the treatment of the complications of 
ophthalmia neonatorum, we refer our readers 
to the original paper. 


















The Influence of Naphthalin upon the Eye. 

Dor, Panas and others have observed a 
series of interesting changes in the eyes of 
rabbits after the animals have been fed with 
E. Magnus has repeated these 
experiments, and has recorded the results of 
his observations in the Zherapeutische Mon- 
atshefte, No. 10, 1887. 
of this paper in the Centralblatt f. d. med. 
Wissensch., Dec. 24, 1887, we learn that Mag- 
nus gave the animals from 714 to 221% grains 
of naphthalin a day. After some time there 
were found in the retina, scattered over the 
whole eye ground, numerous glistening, white 
specs, and also large yellowish white plaques, 
which were particularly thick at the optic 
nerve. At the optic nerve, likewise, appeared 
small whitish specs, which soon filled up the 
excavation about the optic nerve, which is 
so characteristic in rabbits. 
vitreous there appeared, but only in individ- 
ual instances, single clear, brilliant opacities, 
like crystals of cholesterine. 
were found at first shadowy streaks, then 
there developed opacities, which formed first 
on the posterior surface of the lens, in the 
form of spider’s webs. 
size with striking rapidity, so that in a short 
time the entire posterior surface of the lens 
seemed totally opaque. 
ran from the posterior to the anterior surface, 
and finally developed on the anterior surface 
of the lens into an opacity which was anal- 
ogous to that on the posterior surface. 
nucleus and the perinuclear layers always re- 
The cataract at times also 
appeared first, and therefore could not be due 
to an affection of the retina, but must be 
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This process is repeated by the surgeon every 
‘morning until the disease is arrested, his ob- 
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thalin causes a chemical combination of the 
nutritive fluids of the lens, which excite a 
process in the lens similar to inflammation. 
Besides this, parenchymatous nephritis oc- 
curred in all the animals. — 


Trephining for Meningeal Hemorrhage. 

The Lancet, December 24, 1887, states 
that a woman, 26 years old, was admitted 
in a semi-comatose condition to St. Thomas’ 
Hospital, under the care of Mr. Croft, 
about midnight, on December 11. She was 
supposed to have been knocked down and 
kicked bya horse. There wasa scalp wound, 
not leading down to bone, behind and below 
the left parietal eminence, and no evidence 
of fracture. During the night she passed 
into a state of absolute coma, and in the 
morning had complete paralysis of the right 
arm and leg, but not of the face. Mr Croft 
trephined in the situation of the wound, and 
removed about two ounces and a half of some- 
what granular clot, which was spread out for 
some distance between the dura mater and 
the bone. The hemorrhage was from some 
vessels in the dura mater (probably pos- 
terior branches of the middle meningeal), 
and could only be arrested by means of 
pressure. About six hours later the power 
of movement returned in the right side, and 
her condition gradually improved. She spoke 
for the first time after the injury on the 13th. 
Although not yet recovered, she is still rest- 
less at times and impatient of control ; there 
is no paralysis, the wound is quite aseptic 
and healing, and the improvement continu- 
ous. A severe contusion of the groin was, 
however, followed by sloughing and cellulitis, 
for which incisions were required. 


Poisoning with Corrosive Sublimate. 

At a recent meeting of the Berlin Medical 
Society (Deutsche med. Wochenschr., Dec. 1, 
1887), Prof. Virchow demonstrated prepara- 
tions from thirteen fatal cases of corrosive 
sublimate poisoning. In all of the cases solu- 
tions of the bichloride of mercury had been 
used externally in various amounts, and in 
all there were intestinal lesions, which Vir- 
chow was scarcely able to distinguish from 
those of true diphtheritic dysentery. Two 
of the most severe cases were those of puer- 
peral women, whose vaginas had been washed 
out with solutions of bichloride in amounts 
not stated. Another case, in which only the 
early stage of inflammation of the intestines 
was present, was that of a man under treat- 
ment with the bichloride of mercury for 
syphilis. 

The localization and anatomical features 
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of all the cases were precisely those of dys- 
entery.* To offset the not unreasonable doubt 
that such processes could originate by means 
of the circulation—for in no‘case was the 
mercury introduced directly into the intes- 
tine—Virchow referred to early experiments 
of Liebreich, who had produced similar le- - 
sions in rabbits by poisoning with corrosive 
sublimate. In one of Virchow’s cases mer- 
cury could be found in the affected intestine, 
and in the hemorrhagic spots in the latter 
were colonies of micrococci. It appeared to 
Virchow as if the sublimate had caused an 
intense irritation, which so changed the 
tissues that they presented favorable condi- 
tions to the bacteria in the intestines to settle 
in them. 

In the discussion which followed, Senator 
mentioned a case in which internal use of 
bichloride caused remarkable changes in the 
lower bowel, while the stomach and small in- 
testines were but little affected. This favored 
the theory of a circulatory origin of the pro- 
cess. 

In these cases the amount and concentra- 
tion of the solutions used are not given. It 
may not be superfluous to call attention here 
to the fact that sublimate poisoning does not 
depend at all on these factors. In Breisky’s 
wards in the Vienna General Hospital, bi- 
chloride has given place to carbolic acid as a 
vaginal douche, five cases of intoxication 
having followed the use of 1 to 4000 solution 
in the other obstetric clinics in the same in- 
stitution, and diarrhceas of more or less sever- 
ity are common among the assistants and 


midwives who use a 1 to 2000 solution on the 
hands. 


On the Limitations of the So-called 
“Wier-Mitchell” Treatment. 

In the Lancet, January 7, 1888, Professor 
W. S. Playfair, who was the first to advocate 
the Wier Mitchell treatment in England, and 
who speaks of it as ‘‘the greatest advance 
of which practical medicine can boast within 
the last quarter of a century,”’ publishes a 
communication, in which he endeavors to 
state the limitations of this method of treat- 
ment, and the precautions which should be 
taken in the selection of cases in which it is 
to be applied. 

1. In the first place he lays down the 
rule, which he thinks is subject possibly to 
a few rare exceptions, that it is unsuited to 
any form of organic disease. Such a dis- 
ease is locomotor ataxia. He admits that 
there are cases of obscure spinal disease in 
which it is almost impossible to tell whether 
the disease is functional or organic, and will 
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even go so far as to say that there are some 

cases of this kind whose nature can only be 

solved by submitting them to the test of 

this treatment. He advises that the practi- 

tioner, when in doubt, should consult a 

specialist in nervous diseases before under- 
’ taking the treatment. 

2. In the second place, care should be 
taken never to apply this treatment to any 
marked case of mental disease. He thinks 
this method has often been attempted’in 
cases of pronounced melancholia and other 
types of chronic insanity, in which it can- 
not possibly do any good, and in which it 
may do much harm. Strong pressure. is 
often brought to bear by relatives and friends 
to have a case pronounced ‘‘hysterical,’’ 
because they cannot bring . themselves to 
face the fact that it is mental. 

3- In the third place, he strongly urges 
every one contemplating the treatment of a 
case in this way, either to do it thoroughly 
and well, or not to do it at all. He thinks 
that many hopeful cases have been spoiled 
because the practitioner tries the method 
‘¢in a modified way,’’ the modification gen- 
erally consisting in treating the patient in 
her own house, or in admitting the visits of 
friends, or in allowing the patient to get up 
and go out during treatment. Increasing 
experience has convinced him that thorough- 
ness and completeness are absolutely essen- 
tial, and should be considered a sine gua 
non. If they are neglected, failure may 
most certainly be predicted. 





The Treatment of Laryngeal Phthisis. 

At the meeting of Leeds and West Riding 
Medico-Chirurgical Society, Dec. 2, 1887, 
Dr. Ernest Jacob gave a résumé (Lancet, 
Jan. 7, 1888) of the methods in use among 
laryngologists for the treatment of tubercu- 
lar disease of the larynx. He spoke of the 
difficulty of diagnosis, in the earlier stages, 
between a simple catarrhal condition capa- 
ble of cure and the severer form in which 
tubercular infiltration and ulceration were 
found. Cases had been recorded in which 
the laryngeal affection was primary, and the 
lungs not at all affected; but in most cases 
the pulmonary lesions could be detected first. 
He had been in the habit of suspecting tu- 
berculosis in all cases of catarrh which did 
not yield to treatment. In the early stages 
mineral astringents, especially iron, were of 
use; but in the later stages he strongly rec- 
ommended insufflations of iodoform, iodol, 
and boracic acid, with or without one-quar- 
ter or one-sixth of a grain of morphia, ac- 
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ing dysphagia which formed so prominent a 
symptom in later stages, relief to pain could 
be given by insufflation of morphia mixed 
with starch shortly before a meal, or a spray 
of cocaine; the latter, however, should be 
given with an apparatus reaching nearly to 
the entrance of the larynx, as otherwise most 
of the drug was wasted on the pharynx. He 
had not found lactic acid of much use, and 
thought tracheotomy should be deferred as 
late as possible. 





The Question of the Infectiousness of 
Tertiary Syphilis. 

Dr. Maximilian V. Zeissl says in the Zntern, 
klin. Rundschau that the following points 
may be made against the inoculability and 
transmissibility of the products of tertiary 
syphilis: (1) Patients with tertiary syphilis 
as a rule beget healthy children; (2) the 
secretion of a disintegrated initial lesion and 
the products of the papular stage of syphilis 
produces a re-infection of syphilis in those 
affected with gummata; (3) inoculations 
with the secretion of gummata are never 
succéssful. 

In favor of the infectiousness of tertiary 
syphilis are the following points: (1) It 
has been proved by several authors, that ter- 
tiary syphilis is transmissible, although this 
occurs with extreme rarity; it probably de- 
pends upon the length of time which has 
elapsed since the primary affection of the 
parents. On the other hand, it is not abso- 
lutely necessary that syphilitic parents should 
beget syphiliticchildren, for it has been proved 
that even parents with secondary syphilis may 
beget healthy children. (2) There have been 
hitherto but very few cases of re-infection of 
syphilis in persons with tertiary syphilis, and 
even these few are open to doubt, as in them 
the course of the syphilis acquired for the 
second time was quite abnormal. (3) Inocu- 
lations with the secretion of tertiary syphili- 
tic products are up to the present time but 
few, and negative results are never demon- 
strative; this is seen from the fact that even 
inoculations with the secretion of primary 
and secondary syphilitic products are fre- 
quently unsuccessful. 

In addition to the points just made, the 
author adds that an additional fact in favor 
of the infectiousness of the tertiary syphilitic 
products, is that they have the same histologi- 
cal structure as the papule and the chancre. 
The positive proof of the existence of syphilis 
bacilli will also throw light upon this ques- 
tion. The question cannot yet be decided.— 
Deutsche Medizinal-Zeitung, December 15, 
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DRINKING WATER AND TYPHOID FEVER. 

The relation of drinking water to the pro- 
duction of typhoid fever, is one of the most 
important subjects which can engage the atten- 
tion of physicians and sanitarians. It is 
commonly believed, and with much show 
of reason, that typhoid fever is caused by 
the ingestion of a poision of a chemical or 
of a biological character—a virus or a germ. 
This belief is, we say, plausible, and yet it is 
not, so far, placed beyond a reasonable doubt. 
There are authors whose study of cases occur- 
ring under their own observation, and of others 
reported by intelligent and conscientious ob- 
servers, lead them to the belief that typhoid 
fever is an auto-intoxication due to the putre- 
faction of ingesta in themselves originally 
innocent—what has been aptly termed a 
“‘fecal intoxication.” 

However this may be, there can be no 
denial of the fact that many cases of typhoid 
fever seem to be explicable upon the former 
theory, namely, that they are caused by the 
ingestion of a definite poison or of a specific 
germ. Furthermore, there is sufficient reason 
for believing that the poison or germ is 
usually introduced into the human body in 


Eaditoral. 








179 


milk or water; and that when. it is intro- 
duced in milk, its presence is to be attrib- 


é uted to the fact that the milk has received 


an admixture of polluted water. Thus, in 
the end, it is the water which is suspected, 
and it becomes a very serious question, 
whether or not drinking water is a usual 
vehicle for the contagion of typhoid fever. 
Unfortunately for the cause of science, and 
for the good of humanity, this question can- 
not be answered positively at the present 
time. As has already been intimated, there 
is much to support an answer in the affirma- 
tive. A recent discussion at the Society of 
Public Medicine and of Professional Hygiene, 


00 | of Paris, indicates the: uncertainties which 


surround this question, and at the same time 


| shows that the general drift of medical opin- 
i ion is toward the conviction that an impure 
Philadelphia, Pa, | drinking water isa frequent cause of epidemics 


A correct statement of the circulation of THE MEDICAL | |of typhoid fever. 
_periences in America, in which well-studied 


We have had our own ex- 


local epidemics have been traced with seem- 
ing reason to the pollution of streams or of 
wells, with the excreta of typhoid fever; 
and others in which they have been attributed 
to impurities in drinking water which were 
not of a demonstrable specific character. 
The former source of danger need not be 
dilated on; the latter demands the most earn- 
est thought from all who are interested in 
preventive medicine. 

So far as we know, no connection has 
been traced, logically and incontrovertibly, 
between the water supply of any large city in 
America and the prevalence of typhoid fever. 
A vigorous attempt has been made to do this 
in the case of Philadelphia; but, although 
this attempt has engaged the co-operation of 
a weathy corporation, which had every reason 
to demonstrate the evil character of the drink- 
ing water of this city, the attempt has so far 
utterly failed. 

In Europe the case is different. In one 
city, at least, the experience of recent years 
indicates that an impure river water may have 
been chargeable with a considerable propor- 
tion of the cases of typhoid fever occurring 
there. Thiscity is Vienna, where the almost 
total abandonment of the Danube, as a source 
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of water supply, and the introduction of 
water from a distance and from an elevation 
considerably higher than that of the city, has 
been followed by a notable decrease in the 
number of cases of typhoid fever. This 
evidence—although it is of a negative sort, it 
must be remembered--is very strong; and 
it certainly makes it reasonable to assert 
that the use of the water of the Danube was 
formerly the cause of many cases of typhoid 
fever in Vienna. 

An attempt has been made to show that 
the use of the water from the Seine has had 
a similar result in Paris. But this is not so 
clearly established. The most that can be said 
in regard to it is, that there is fairly good 
evidence that it is true. 

Weare not aware that any other deductions, 
on so large a scale, have been made for other 
civilized cities; and we are of the opinion 
that the question of the relation of the drink- 
ing water of large cities to the production of 
typhoid fever is not yet definitely settled. 
The most that can be said positively by those 
who have at heart the purity of their drink- 
ing water is, that experience shows it to be 
important that every effort should be made 
to exclude the possibility of infection by this 
means; and that an impure water certainly 
facilitates, if it does not originate, the devel- 
opment of typhoid fever. 

Such a temperate statement of the case 
justifies a careful investigation of any suspect- 
ed source of water supply, and the adoption 
of any practicable measures to secure for the 
inhabitants of a town a water supply which is 
above suspicion. Such investigations, how- 
ever, must be candid as well as thorough, 
and such measures must be adopted with no 
other object than the good of those for whose 
benefit they are proposed. Meanwhile it is 
of the utmost importance, as is remarked by 
the Gazette Hebdomadaire, of Paris, January 
13, 1888, that epidemics of typhoid fever 
should be subjected to thorough scientific in- 
vestigation; for it is unfortunate that uncer- 
tainty should continue in regard to the etiol- 
ogy and prophylaxis of a disease so common 
and of such grave consequences to public 
health. 
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PRESCRIBING BY DRUGGISTS. 

In a recent number of the Vational Drug. 
gist, Mr. James Kennedy has an article in 
which he defends druggists against the 
charge of indiscriminate counter-prescribing, 
and says some things which ought to be con- 
sidered, in fairness to druggists and for the 
good of physicians. We have no doubt 
that the evils of counter- prescribing are 
sometimes exaggerated by physicians, and 
that the latter sometimes expect too much of 
druggists, in the way of sending truant pa- 
tients back to them. Nevertheless, the prac- 


tice of counter prescribing is one which- 


needs very careful watching to prevent it 
from being a damage not only to the income 
of medical men, but also to the health of 
the community. It seems fair enough fora 
druggist to say that he cannot send to a 
physician every one who asks him for a rem- 
edy for constipation or a cold; but this 
claim overlooks the most important feature 
of these cases, namely: that both patient 
and druggist assume that a correct diagnosis 
has been made by one or two persons, neither 
of whom has any training in this most diffi- 
cult branch of medical science. 

Fortunately for mankind, a great many of 
the ills to which flesh is heir tend to disap- 
pear of themselves, and many of the drugs 
which are prescribed over the counter do no 
harm, even if they do no good. But we 
have known a number of cases in which se- 
rious errors of diagnosis or of treatment 
have been made by druggists. We have 
known syphilis to be mistaken for gonor- 
rhoea, and scarlatina for measles. And we 
have seen iodism and cinchonism pushed to 
a dangerous point in the misguided therapeu- 
sis of men who have assumed the ré/e of the 
physician without the necessary training or 
experience. 

Within a short time we have known of a 
case in which a mother diagnosticated an 
eruption as that of measles, and a druggist’s 
clerk confirmed the diagnosis, and said it was 
not necessary toapply toa physician. After 
this, the mother and the druggist’s clerk 
agreed upon a line of treatment which in- 
cluded sponging the child’s body with alco- 
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hol and water, without any precautions 
against cold ; and only good fortune saved 
them from a disaster, for the child had scar- 
let fever ! 

For reasons suggested by a case of this 
sort, we think that druggists might well fix 
their minds more on the risks of counter- 
prescribing than upon what they may regard 
as unreasonable demands on the part of 
medical men. No doubt those who com- 
pound the prescriptions of competent physi- 
cians pick up a smattering of knowledge as 
to the uses of medicines; but those who 
know by experience how delicate and how 
difficult a matter it sometimes is to make a 
correct diagnosis in regard to an apparently 
simple ailment, cannot regard with approval 
the assumption, inseparable from the practice 
of counter-prescribing, that a druggist is a 
trustworthy diagnostician. 


ANTIPYRIN AS A HEMOSTATIC. 

It often happens that a drug introduced 
into practice for one purpose soon demon- 
strates its applicability to others, so that its 
field of usefulness is changed or enlarged as 
time passes. The most recent illustration of 
this is to be found in antipyrin, the value 
of which in neuralgic affections bids fair to 
rival its value in reducing abnormally high 
temperature. And now it appears in a 
new réle. 

At a meeting of the Société de Biologie, 
of Paris, January 7, 1888, M. A. HENOCQUE 
calls attention to the fact that in December, 
1884, he described a hemostatic influence 
of antipyrin which he has since demonstra- 
ted more completely, and which has been 
confirmed by other and independent observ- 
ers. His own experiments indicate that 
antipyrin, in powder or in solution, pro- 
duces constriction of the blood-vessels when 
applied to them directly. This view is op- 
posed to that of Caravias and Gley, who 
believed that antipyrin dilates the blood- 
vessels; but it’ seems to be proved by the 
experience of Hénocque. 

This fact is so important that it appears 
worth while to describe the way in which 
Hénocque uses antipyrin as a hemostatic. 
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He employs it in powder, in solution, or 
incorporated in an ointment or pomade. 
Used in powder it is applied directly toa 
wound, and is covered with a dry dressing 
of cotton or charpie. For epistaxis the pow- 
der can be snuffed up the nose; for hem- 
orrhage from the uterus it can be applied 
to the cervix or to the cavity of the uterus 
upon a suitable tampon. For wounds he 
generally uses a wash containing five per 
cent. of antipyrin;. but for deep cavities, 
like the nose, he thinks a twenty per cent. 
solution should be used. In practice he 
finds it convenient to use sterilized cotton 
or filter paper, soaked in a strong solution of 
antipyrin and then dried, which can be 
applied to a wounded surface either dry or 
after soaking in boiled water. 

In a case of cancerous ulceration of the 
breast now under his care, he has used with 
the best results a pomade made of one part 
of antipyrin with three parts of vaseline 
(cosmoline would serve as well) rubbed into 
cotton cut into small segments, to make it 
more coherent. . This he applies to the sur- 
face ; when it is to be removed he loosens it 
with a wash containing one per cent. of 
antipyrin, so as to prevent hemorrhage. He 
changes the dressing only twice a week, and 
finds that it has, in this case, put anend to 
suppuration and to the characteristic odor 
of cancer. 

When it is borne in mind that antipyrin 
is an antiseptic, it will be seen that the fact 
that it has hemostatic properties also, makes 
it a valuable addition to the armamentarium 
of the surgeon and of the general practitioner. 


HUMANE EXECUTIONS. 

The Mew Yorker Med. Presse for January, 
1888, points a keen shaft at the endeavor 
which is being made in various places, and 
most strenuously in New York, to change 
the method of executing criminals con- 
demned to death, from hanging to some 
other way. One of the points which our 
contemporary makes is that this endeavor is 
an attempt to make humane an utterly inhu- 
mane thing. This is very true; and we 
share the opinion that it is a questionable 
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course to try to improve on the method of 
execution now employed in English-speaking 
countries. 

There is no evidence that hanging causes 
much suffering to its victim, and there is 
not a little that it does not. Other methods, 
such as killing with electricity, or with 
poison, may appeal to our sentiment, but 
they have disadvantages which must be 
strongly opposed by a calm judgment. Their 
most important disadvantage lies in the fact 
that they would deprive legal executions of 
one of their most important objects, namely: 
to deter others from committing crimes pun- 
ishable with death. The very fact that a 
legal execution is not designed to give a 
criminal an easy and pleasant exit from this 
world has some influence upon the vicious— 
how much, it is hard to say. But who can 
tell what would be the effect of robbing the 
law of its terrors, and of teaching brutal 
men, who have no thought of another world 
or a future judgment—especially in an age 
which has refined the fear of this judgment 
. almost to the vanishing point—that when the 
law demands a life for a life it will deal out 
to the dispenser of a bloody and cruel death, 


euthanasia? 
No thinking man would sanction needless 


cruelty to one who must suffer the extreme 
penalty of the law; but we believe that a 
thinking man may well consider all the pos- 
sible consequences of making legal execu- 
tions wholly painless and free from horror, 
before he permits himself to become com- 
mitted to an attitude in regard to them, jus- 
tified only by reasons which, if carried to 
their natural conclusion, would abolish the 
death penalty altogether. 

Certainly, in this country the law’s delays 
and the tendency to treat condemned crimi- 
nals as martyrs, which has had so many and 
so recent illustrations, leave little to impress 
brutal men with the enormity of the crime 
of murder; and, though hanging be a dread- 
ful thing, we cannot see any good reason 
for choosing a less dreadful way of punish- 
ing those whom the limitations of human 
power make it necessary to visit with death 
for their crimes. 


Faditorial. 
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THE OBSTETRIC FORCEPS. 

In a note in the London Lancet, Dec. 31, 
1887, the free use of the revolver is com- 
pared with the free use of the obstetric for- 
ceps; and the statement is made that the 
pernicious habit of carrying a pistol reminds 
the writer of the observation made by old 
obstetric writers, that carrying forceps in the 
pocket very much increases the temptation to 
use them. This is a fact; and, although it 
cannot be denied that the forceps are often 
useful and sometimes indispensable, we be- 
lieve that the use of them is likely to become 
a habit, unless great care can be taken to pre- 
vent this. 

We know of a medical man who, in more 
than ten years of general practice, had the 
good fortune to never own a pair of obstetric 
forceps, and to really need them but once; 
on which occasion he sent for a friend and 
his forceps, and just before they arrived the 
baby was safely delivered in the natural way. 


REMEDY FOR EPITHELIOMA. 

In the Deutsche med. Wochenschrift, De- 
cember 1, 1887, Dr. BIDDER strongly recom- 
mends the application to carcinoma of the 
skin, or uterus, of a powder composed of 
equal parts of powdered savin and burnt 
alum. Its application to the skin is made by 
rubbing it on the new growth, upon which it 
will act without affecting the sound tissues. 
In case of epithelioma of the vaginal portion 
of the cervix uteri, it can be applied through 
a speculum and kept in place by a small tam- 
pon of cotton or wool. Used in this way, it 
lessens hemorrhage, diminishes fever, and re- 
lieves pain. Dr. Bidder even thinks that it 
might affect a cure in cases in which the dis- 
ease has not made much progress. 

anomeniggabiatainne: 


—A meeting of the commissioners ap- 
pointed toinvestigate and report to the Legis- 
lature the most humane and practical method 
for carrying into effect the sentence of death 
in capital cases was held at Albany, Jan. 9. 
The commission has received, a letter from 
a French mechanic who thinks the electric 
method to be a painful operation, and offers a 
device which consists of a chair, in which the 
condemned man sits while his spinal columnis 
immediately broken. 
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PAMPHLET NOTICES. 


THE RADICAL TREATMENT OF TRACHOMA. By A. 
E. Prince, M.D., Wabash, Ill. From S¢. Lozzs 
Courier of Medicine. 7 pp. 


WouUNDS, THEIR ASEPTIC AND ANTISEPTIC MAN- 
AGEMENT, By Davip PRINCE, M.D., Jackson- 
ville, Ill, A paper prepared for the meeting 
of the American Surgical Association, 1887. 
16 pp. ' 


TREATMENT OF CHRONIC SUPPURATIVE OTITIS 
Mepia. By Sertu S. BisHop, M.D., Chicago. 
From the Fournal of the American Medical Asso- 
ciation, Dec. 3, 1887. 4 pp. 


OPERATIONS FOR MAsToID DisEAseE. By SETH 
S. BisHop, M.D., Chicago. From the fournal of 
the American Medical Association, Nov, 12, 1887. 
8 pp. 

STATISTICAL REPORT OF 5700 CASES OF EAR Dis- 
EASE. By S. S. BisHop, M.D., Chicago. From 
the Fournal of the American Medical Association, 
December 17, 1887. 7 pp. 


BABIES AND THEIR TROUBLES. By CHARLES L. 
Gwyn, M.D., Galveston, Texas, From the 7rans- 
actions of the Texas State Medical Association, 
1886. 8 pp. 


—Dr, A. E. Prince’s paper was read before the 
Central Illinois District Medical Society, as long ago 
as October 19, 1886. It contains a defense of the 
method adopted in 1881 by Dr, Hotz, but brought 
forward as a method first by Mandelstam, of Moscow, 
in 1883. Dr, Prince calls it ‘‘enucleation of the 
trachoma follicles.” It is, however, an expression, 
effected by the opposed thumbs of the operator after 
eversion of the eyelid. Incidentally Dr, Prince 
recommends bromide of ethyl as an anesthetic in 
short operations, and believes it to be dangerous only 
when used to produce prolonged aneesthesia, 


—Dr. David Prince in this pamphlet describes 
various means for securing asepsis and antisepsis for 
the treatment of wounds, and: describes an elaborate 
contrivance of his own invention for securing a room 
full of pure sterilized air for operations. 


—In this paper Dr, Bishop warmly opposes the 
method of filling the external meatus with a dry an- 
tiseptic powder, in the treatment of suppurative otitis 
media; and he recommends cleansing the meatus 
with a I to 10,000 solution of mercuric chloride, inflat- 
ing the middle ear, drying the meatus and dusting it 
with powdered boric acid containing half of one per 
cent, of mercuric chloride, or with iodoform. The 
method he proposes is rational, and the objections he 
raises to the packing method appear to be sound in 
theory. Other otologists, who have had a different 
experience from his, may not agree with him as to 
the dangers of packing the meatus’; but if he has 
ooo it inexpedient to pack, it goes for a great 

eal, 

_ —In his second paper Dr. Bishop, after some very 
judicious remarks in regard to the measures likely to 
prove useful in preventing the development of threat- 
ened mastoid periostitis, describes and advocates 
operative interference in cases in which inflammation 
of the periosteum of the mastoid process, or of the 
Process itself has developed. His views may be re- 
garded as somewhat radical by those who have not 
investigated the subject thoroughly; but we believe 


Book Reviews. 





183 


them to be entirely sound, and they are certainly 
justified by his own experience. 


—Dr. Bishop’s third paper was read before the 
Section on Otology of the Ninth International Medi- 
cal Congress. It contains a useful study of the age, 
sex and occupation of over 5000 patients who came 
under his care for disease of the ear, and of the cli- 
matic conditions which existed when they presented 
themselves. More than half of the cases (3018) 
were of chronic non-suppurative inflammation of the 
middle ear; one-fourth were of suppurative inflam- 
mation of the middle ear. More than half the cases 
were those of persons employed in in-door work. 
Other points of interest are brought out in the author’s 
table, which, with his reflections upon his observa- 
tions are a valuable contribution to the study of 
otology. 


—There is much of sensible suggestion in Dr. 
Gwyn’s paper in regard to the care of new-born in- 
fants. We think it especially worthy of note that he 
objects to the plan of stripping the umbilical cord of 
Wharton’s jelly—a plan which we believe is some- 
times the occasion of an umbilical hernia, and which 
is certainly unnatural. We can also heartily endorse 
his caution in regard to the first bath of an infant, 
which might well be banished altogether from ob- 
stetrical practice or the office of the nurse. Equally 
judicious, in our opinion, is his objection to frequent 
bathing of infants. It is hard to convince refined 
women that their infants need not, and ought not to 
be bathed every day; but we believe that the daily 
bath is one of the most prolific causes of disturbances 
of digestion in infants which are attributed to every- 
thing else, and which baffle the care of mothers and 
the skill of physicians so long as the daily bath is. 
administered. 

We cannot dwell longer on this useful paper; but 
commend its contents to the attention of all who have 
the welfare of babies at heart, Its merits are not 
lessened—although its literary quality is somewhat 
marred —by a number of errors of spelling, which 
are probably attributable to the proof-reader. 


Literary NoTEs AND QUERIES. 


pi this column the REPORTER will publish short items 
of literary interest and questions addressed to this Journal 
or its readers, and answers to them, in regard to any liter- 
ary i books, authors, places and prices of publica- 
tions, etc. 


—La Riforms Medica, a medical journal for- 
merly published every day at Naples, began in 1888 
the fourth year of its existence, and removed to 
Rome. Each number consists of eight pages, 15x11 
inches, six pages being occupied by original and 
selected articles, reports, etc., and two by advertise- 
ments. The subscription price is 20 lire a year for 
Italy, and 52 lire a year for the United States. 

—The Mew Yorker Medizinische Presse, which is 
the only medical journal in America in the German 
language, begins its fifth volume in an enlarged size 
and improved typography. It is an admirable journal, 
and can be commended not only to German medical 
men, but also to all others who can read this language. 
We are glad to note that the editor promises that no 
‘inserts’? will be published in the /vesse after the 
present advertising contracts expire. The Fresse is 
published in large octavo, 48 pages, once a month; 
subscription price $2.50 a year. 
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—The Cosmopolitan presents an entertaining col- 
lection of short stories and papers of more serious 
character, with an increasing number of illustrations. 
The number for January contains an article on appa- 
ritions, by Richard A. Proctor, which will prove in- 
teresting to physicians and especially to those who 
are engaged in the study of mental phenomena and 
experiences. 


—The first number ot the Brooklyn Medical) 


Journal, bearing date of January, 1888, is before 
us. It isa handsome number, containing 88 octavo 
pages, and filled with most excellent material. It is 
a pleasure to welcome it to the ranks of medical 
journalism and to wish for it the success which we 
have no doubt it will attain. There is no reason, as 
its editors state, why so large a city as Brooklyn, with 
such abundant clinical material and such competent 
medical men should not have its own special medical 
journal; and we are glad that the field is entered by 
one so good as this. FVoreat!/ 

—The Clinical Reporter is a homeopathic journal, 
published monthly, at St. Louis, by Fowler & Co.; 
price, $1.00 a year. The first number, for January, 
1888, consists of 24 pages, and contains the state- 
ment that it ‘is entitled to a place in the very front 
rank of homceopathic journals.” This modest asser- 
tion will probably be questioned by intelligent 
homeoeopaths; and honest homeeopaths will, no 
doubt, take some exception to its wholesale adver- 
tising and puffing of certain trade-marked medicines 
which are at the furthest possible remove from 
homeeopathy. The literary quality of this first num- 
ber is poor, and its inconsistency is astonishing. 

—-e—4 0 > 


CORRESPONDENCE. 


Release from Responsibility. 


Epitor MED. AND Surc. REPORTER : 
Sir :—Please oblige an old subscriber with 
an answer to the following question: Can 
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treatment, and so long as the physician dis- 
charges his duty with fidelity, intelligence 
and skill, he is not responsible for the re- 
sults, and needs no previous written release 
from his patient. Ifa physician or surgeon 
‘is unskilful, inattentive, ignorant or negli- 
| gent, he is legally responsible for the results; 
| and it is against public policy to permit him 
| to be released from such responsibility. A 
| previous written release in such case is no 
| protection, and would be set aside. The 
opinion of the lawyers to whom our corre- 
| spondent applied is entirely correct, and there 


|1s no way in which a physician or surgeon 


jcan escape an unjust prosecution if he hap- 


| pens to treat a person unprincipled enough 
_totry thismeans of making money.—EDIToR. ] 


Pruritus Ani—Burns. 

| EpiTtor MED. AND SurRG. REPORTER: 

| Str :—Allow me to recommend the follow- 
ing prescription for pruritus ani: 


| BR Salicylic acid 30 to 60 grains, 
Cosmoline I ounce, 
M. Sig.—Use locally whenever the itching recurs, 


| The first sensation from this application 
will be one of heat and moderate smarting, 
followed in from one to five minutes by a 
most complete sense of relief and comfort. 
In even old and and very obstinate cases the 
itching will not recur for days, and some- 
times for weeks. I would respectfully sug- 
gest to my fellow readers of the REPORTER 
| to try the salicylic ointment before resorting 
|to the actual cautery, as recommended by 


a Jegal instrument-be written, which, on being | Mr. Mitchell Banks (see REPORTER, January 
signed by an adult patient with a dislocated | 21, p. 95). I could back up my recommend- 
or a fractured bone, will relieve a surgeon from , atory with a very. respectable showing of 
responsibility for any unfortunate result which | clinical evidence. I was myself a chronic 
may follow, directly or indirectly, from the sufferer from this malady for two years, and 
injury received or from the treatment which | first used the prescription on my own person. 
the surgeon thinks best to use in the treat-, I have long since discarded the linseed oil 
ment of the case ? |and lime water dressing for burns, and in- 

The above question has been asked of) stead have tried to teach my patrons how to 
several lawyers here, who that an in- | use the bicarbonate of soda. Antisepsis is 
strument cannot be made which would re-| just as important in the treatment of burns 
lieve a surgeon from responsibility, no mat-|as of other injuries. ‘Take from five to ten 
ter how the paper was worded. I would) per cent. carbolized water, and bicarbonate 
be pleased to have your opinion on the ques- | of soda a sufficient amount. Moisten the 
tion, as I am inclined to think such a paper soda to a pasty condition, and spread the 
could be drawn, in order to protect the sur- | carbolized soda paste thickly over the entire 
geon from a certain class of patients who are burned area with a knife or spatula. Next 
likely to make the surgeon much trouble and:| moisten layers of absorbent cotton, or of old 
expense, so long as the system of jury trial} linen or muslin, in the carbolized water, 
continues and unprincipled lawyers abound. | lay them over the paste dressing’, and secure 
Hoping to hear from you on this subject, 1|them with a light bandage. By this time 
am Yours truly, the pain in the burn will have nearly ceased. 

Jan. 25, 1888. A SUBSCRIBER. The bandages should be kept constantly 

[A patient is entitled to receive from his| moist with a five per cent. solution of car- 
physician or surgeon intelligent and skilful bolic acid in water, for two days. At the 
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end of this time the dressing may be gently 
removed and a new one applied, consisting 
of saturated solution of boric acid with a 
sufficient quantity of sub-nitrate of bismuth 
to make into a paste. This should be applied 
as was done with the soda paste, and allowed 
to remain untll the burn is well, unless indi- 
cations of pus secretion should show through 
the light bandaging. In such a case the dress- 
ing may be removed, the burn cleansed, and 
the dressing re-applied. If this dressing be- 
comes dry and irritates, it is to be moistened 
with boric acid solution. 

Yours truly, 

Greeley, Colorado, 
January 25, 1888. 


G. Law, M.D. 


Useful Prescriptions. 
EDITOR MED. AND SuRG. REPORTER: 

Sir :—I would like to lay before the read- 
ers of the REPORTER two prescriptions which 
Ihave used with much success. They are 
the same in principle as others which have 
been published before, but I believe them to 
possess some advantages over any which I 
have seen. ‘They are easily prepared and 
keep well. 

No. I. 
Take: Sulphate of strychnia 4 grains; 
Dilute phosphoric acid... 2 fluid ounces ; 
Fluid extract of cinchona, .8 fluid ounces; 
Madeira wine I pint; 
Simple syrup 6 fluid ounces. 

Dissolve the strychnia in a small quantity of the 
phosphoric acid in a test-tube, with the aid of heat, 
and then mix the various ingredients, and filter. The 
dose is a teaspoonful or two in a little water. 

This prescription I have found useful in 
all cases in which a nerve tonic was indi- 
cated. In preparing it, I sometimes substi- 
tute alcohol, diluted with 25 per cent. of 
chloroform water, for the Madeira wine, and 
glycerine for the simple syrup. 


Take: Hot water 
Salicylic acid 8 ounces ; 
Acetate of potash pound ; 
Tincture of colchicum seeds. 24 fluid ounces; 
Glycerine I pint. 
Water. ...enough to make 6 pints. 
Dissolve the salicylic acid and acetate of potash in 
two pints of hot water; the other ingredients are to 
be then added, and the whole filtered. The dose is 
on one to four teaspoonfuls every four or six 
ours, 


In chronic muscular rheumatism, I often 
add the fluid extract of black cohosh (snake- 
root) in ten to fifteen drop doses. Both these 
preparations I keep always in stock, and find 
them very useful and handy remedies. 

Yours truly, A. D. Bunpy, M.D. 

St. Ansgar, lowa, 


2 pints ; 
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NOTES AND COMMENTS. 


Reminiscences of Ricord. . 


Hon. Chas. Gayarre, in an address before 
the New Orleans Medical and Surgical Asso- 
ciation (Vew Orleans Med. and Surg. Jour- 
nal, January, 1888), gives an account of a 
number of physicians whom he had met in the 
course of a long life of partial invalidism. 
From this address we take the following inter- 
esting reminiscence of Ricord : 

His genial manners were as enticing as his 
conversational powers, when he chose to 
exert himself. ‘There was not much differ- 
ence of age between us. He was born of 
French parents, in Baltimore, and rapidly 
rose to celebrity in the land of his ancestors. 
His capacity for labor was incredible, and his 
physical strength was equal to any fatigue. 
At early morn his work began. After numer- 
ous visits and after having attended the 
crowded hospital of which he had the charge, 
he would return home at 11 o’clock to break- 
fast, and from 12 to 6 Pp. M. his reception of 
patients lasted. At 6 precisely, the door of 
his office was closed. ‘Those who had not 
the good fortune to see him had to take their 
chance on the next day. After dinner he 
drove rapidly to every part of the vast city 
where he was needed, and sometimes at 2 
o’clock in the morning he was to be met at the 
masked ball of the Grand Opera as fresh and 
buoyantas if he had had nothing todo but sleep 
during the day. On every Sunday he denied 
himself to the public and went to some soli- 
tude in the environs of Paris, where he wrote 
what he intended to publish. He affected to 
be a materialist and advocated his thesis with 
much intellectual vigor and much apparent 
conviction. As I was opposed to the anni- 
hilation of my soul, I always took the oppo- 
site side of the question. An incident, how- 
ever, made me doubt the sincerity of his sen- 
timents on that subject. 

As I have already said, the immense 
saloons of the great physician were always 
full from noon to six in the afternoon. The 
patients were admitted in turn to his pres- 
ence. He was unapproachable during those 
hours except to suffering humanity. As a 
proof of his regard he had kindly exempted 
me from the rule. One day when I had 
something to communicate to him without 
delay, I called at the time I knew him to be 
engaged. 

‘¢ Pierre,’’ I said to the servant who was 
in attendance, ‘‘ carry my card to your mas- 
ter. I must have access to him without being 
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seen by the crowd of invalids who might 
complain of preference granted to me if | 
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' were admitted before those who preceded me 
here.”’ 

He returned after a few minutes and said : 
‘¢T will conduct you, according to the doc- 
tor’s instructions, to his bed-chamber, which 
can be reached through a secret passage. 
There you will please to wait until I am per- 
mitted to take you to his office.”’ 

Ricord, at that time, was a bachelor, and 
I believe has never married. What was my 
astonishment, when I entered a very large 
bedroom, of which the walls, from the high 
ceilings to the floor, were covered with none 
but magnificent oil paintings, representing sa- 
cred subjects. At the head of the bed was a 
sculptured oak prie- dieu, on which there was 
a superbly illustrated copy of the Gospels 
that was lying open. There wasa red velvet 
cushion to kneel on at the foot of the prie- 
dieu, surmounted by a beautifully carved 
ivory figure of Christ on a gilded cross. After 
a little while I was led to the presence of the 
medical philosopher, who habitually seemed 
to delight in being a cynical unbeliever. 
Guessing at what had passed in my mind, he 
said, with a laugh not unmixed, I thought 
with some embarrassment of manner, ‘‘ You 
are surprised, are you not ?”’ 

‘¢ Certainly,” Ireplied ; ‘‘ who would not? 
Faith! my first impression was that I had 
been introduced by mistake into the bed- 
chamber of the Archbishop of Paris.’’ 

‘*Well! Well! my friend,” said he, ina 
half jocose and half serious tone; ‘‘I hear 
and see so many unclean things during the 
day that on retiring at night I like, before 
going to sleep, to refresh my eyes by looking 
round my room on holy objects.”’ 

Several times since, in my social inter- 
course with Ricord, who never desisted from 
parading his materialism, I tried to allude to 
what I considered a singular and secret con- 
tradiction of his openly professed doctrine, 
in order to obtain further light on the sub- 
ject, but he always glided away from it, and, 
finally, I had to cease all efforts in that di- 
rection, because I saw that it was his wish to 
have the incident forgotten and unexplained. 


Maternal Impressions. 


Dr. Hartley Dixon reports, in the Zain. 
Med. Journal, November, 1887, the case of 
a woman who was travelling by train and 
had a fall. Her right eye was much bruised, 
and she suffered severely from it for many 
days. From the upper part of the left ear a 
piece of an angular shape was cut out. She 
was six and a half months pregnant at the 
time of this accident. In November, 1884, 
she was safely delivered. The child, when 
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born, had a bruised appearance, extending 
over the whole lower lid and upper portion 
of the cheek. The left ear presented the 
appearance as if an angular piece had been 
snipped out in the same position as in that 
of the mother. 





Experimental Studies upon the Causation of 
Typhoid Fever at Iron Mountain, Mich. 
Dr. Victor C. Vaughan, and Frederick G. 

Novy, M.S., of Ann Arbor, Mich., have 

been investigating the cause of the outbreak 

of typhoid fever at Iron Mountain, Mich. 

From an account of their investigations in 

the Medical News, January 28, 1888, we 

gather that they were unsuccessful in find- 
ing any ptomaine in the flasks supplied with‘ 
meat or milk, which were examined forty- 
seven and a half hours after they had been 
inoculated with the Iron Mountain or Lan- 
sing water. Froma flask of meat preparation 
which had been inoculated with Iron Moun- 
tain water and allowed to stand seven days, 
however, a syrupy residue was obtained after 
treatment with suitable reagents. This, when 
injected into cats, produced fever, retching, 
anorexia, dilated pupils, and coryza. The 
symptoms lasted generally only a few hours. 
One animal seemed to have pain in the ab- 
domen. One cat was killed with chloroform, 
and redness of the mucous membrane was 
found, with small ulcerations in the region 
of Peyer’s glands. The authors remark that, 
if their extract contains the typhoid poison, 
they would expect it to produce in general 
the symptoms of the disease ; but they would 
expect these symptoms to be temporary. 
In 1885, Brieger obtained a ptomaine froma 
pure culture of Eberth’s bacillus, but the 
symptoms obtained from injecting the latter 
into animals were a slight flow of saliva, 
frequency of respiration, dilatation of the 
pupils, profuse diarrhoea, paralysis, and 
death within twenty-four to forty-eight 
hours. The bacilli of Eberth are described 
as about one-third the size of the red blood- 
corpuscles of man, and about three times as 
long as broad; thvugh they may grow to 
long threads. The short rods have plainly 
rounded ends and very active movements. 
They are affected by the aniline colors less 
than most germs, and are best stained by 
methylin-blue. Birch-Hirschfeld hasrecently 
detected spores by growing the bacillus in 
stained cultures. Seitz and Wolfhiigel have 
found that it grows abundantly in milk. 

Hochstetter found the germ in artificial 

seltzer water a week after its introduction. 





Seitz found that quinine, kairin, antipyrin, 
thallin, salicylic acid, and calomel in certain 
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proportions, arrest the growth of the germ in 
cultures ; but that. naphthalin, which seems 
to be a useful intestinal disinfectant in some 
diseases, is without effect upon the typhoid 
bacillus. Upon potato, the typhoid bacillus 
shows a characteristic but invisible growth. 
Kraus has declared that the ordinary water 
bacteria destroy the typhoid bacillus. 

A chemical analysis of the Iron Mountain 
water shows a great excess of chlorine. The 
wells which supplied the infected water were 
from six totwenty feet deep. There is no sewer 
to carry off the filth, but there is a large 
ditch running through the village, which 
conveys the water from the mine to a small 
lake beyond the village. This ditch is used 
by many as an open sewer, and ice taken 
from the lake into which it empties supplied 
the village last summer. 

In conclusion, the authors state that there 
cannot be any doubt that the epidemic at 
Iron Mountain is one of genuine typhoid 
fever. The intestinal lesions were observed 
in one post-mortem. Similar lesions were 
found in the cat ; the specific germ of typhoid 
fever exists in the water; and the chemical 
poison, or ptomaine, is formed by the growth 
of this germ. 


The Frequency of Cancer of the Larynx in 
Different Countries. 


M. Molliére, of Lyons, says the Lancet, 
January 14, 1888, thinks that carcinoma of 
the larynx must be much more common in 
Germany and Italy than in France and Eng- 
land, for while he himself sees annually 
some 7000 surgical patients, he has never 
had a case suitable for extirpation of the 
larynx. This operation is known to be a very 
uncommon one in France and in England, 
while no less than seventy-six cases were 
mentioned at the Dresden Congress, and 101 
operations are referred to in the Italian 
‘¢ Archives of Laryngology.” 


Enormous Nevus. 
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cious circumstance that in all the countries 
in which a Pasteur Institute exists, the num- 
ber of cases of rabies reaches an incredible 
height; while in other countries, particularly 
in Germany, this increase is very moderate, 
and affects only those who can actually go to 
Paris to Pasteur. The opinion that rabies 
is nothing but a psychical disease, which has 
been embraced hitherto by only a small 
‘minority among physicians, is strongly sup- 
ported by this fact. Later generations may 
look upon it as a great, though in truth an 
unwilling service on the part of Pasteur, that 
by his leadership in this direction he has 
contributed very largely toward undermining 
the belief in rabies and consigning this last 
remnant of superstitious error to the same 
limbo of forgetfulness into which sorcery and 
witchcraft have already fallen. 


Treatment of Pruritus Senilis. 


For the treatment of this obstinate affec- 
tion Machiavelli recommends (Gaz. med. 
Ital.) external remedies as most efficacious. 
As general measures, baths medicated with 
sulphate of potassium, and the avoidance of 
all excess indiet. The patient must abstain 
from scratching, and when a paroxysm of 
itching comes on, he should dab on the pruri- 
ginous spots a one to two per cent. solution of 
carbolic acid in water. If papules appear and 
the pruritus is worse at night, cloths soaked 
with the same solution are to be bound on. 
An itching scrotum is to be worn in a suspen- 
sory bandage enveloped in absorbent cotton. 
In persistent itching, especially of the female 
genitals, repeated bathing with the follow- 
ing— 
Carbolate of sodium 


Cologne water 
Glycerin 


M. 


will be useful, especially if followed by 
compresses soaked in the following : 


300 grammes. 


Ne ete CD 


R. v. Planner reports, in the Viertelyahrs- 100 “ 
schriftf. Dermat. und Syphilis, 1887, p. 449, Hydrochlorate of cocaine... 75 centigrammes, 
the case of a female infant, six months . 
old, who had a nevus larger than a child’s 
head, and including the upper half of the 
right thigh, the right labium majus, the peri- 
neum, and the right buttock.—Centralblait 
S. die med. Wissensch., Nov. 19, 1887. 


When the patient cannot resist the impulse 
to scratch, and does scratch unconsciously at 
night, the parts are to be painted with: 


Ammoniate of mercury: I gramme 
Oxid of zinc ss 
Pasteur Institutes and Hydrophobia. White vaseline ~~ * 

25 centigrammes. 
Dr. Geo. W. Rachel says (lV. Y. med. 


Presse, Nov., 1887) that it is a very suspi- 





—WN. Y. Med. Journal. Dec. 24, 1887. 
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1888, says: The attending physicians an 
surgeons of the Crown Prince of German 


have not been neglected by their illustrious 
patient during the season of ‘peace and 
good will toward all men”’ recently passed. 
For example, it is reported that Sir Morell 
Mackenzie has received as a present a valu- 
able case of instruments; Herr Krause, a 
diamond pin; Herr Schroeter two superb 
Japanese vases ; Herr Bergmann, twenty-four 
silver table ornaments ; and Herr Schmidt, a 


gold inkstand. Apart from the intrinsi 


value of the gifts, it is quite possible to con- 
ceive that the possessors will treasure them 


as an earnest proof of the gratitude of th 
distinguished donor, on whose behalf thei 


best efforts have been lately expended in 


order to avert distressing symptoms. 





How to Clean the Hands. 


Dr. P. Fiirbringer, of Berlin, has published 
a pamphlet upon the disinfection of the sur- 
From an 


geon’s hands and finger-nails. 
abstract of this in the AZed. Press and Cir 
cular, Jan. 11, 1888, we take the following 
which the author recommends as the speed 
iest method of cleansing the hands, consist 
ent with security: 


1. The nails are to be cleansed dry 


(scraped or rubbed) from all visible dirt. 


2. The hands are to be thoroughly scrubbed 
with a brush for a minute and a half in hot 
water and soap, special attention being paid 


to the edges of the nails. 


3. They are then to be washed for one 
minute in alcohol (not under 80 per cent.), 


and then, before drying, 


4. They are to be put into the disinfecting 


solution, 2 per cent. sublimate or 2 per cent. 


carbolic solution, and here to be thoroughly 


cleansed for another minute. 


He claims for this method (1) Certainty 
(3) 


(4) Smaller expense 


of disinfection. (2) Saving of time. 
Saving of the hands. 
in the use of the sublimate. 





The William F. Jenks Memorial Prize. 


The first triennial prize, of two hundred 
and fifty dollars, under the deed of trust of 
Mrs. William F. Jenks, will be awarded to 
theauthor of the best essay on ‘‘ The Diagnosis 
and Treatment of Extra-uterine Pregnancy.”’ 
The conditions annexed by the founder of 
this prize are, that the ‘‘ prize or award must 
always be for some subject connected with 
obstetrics, or the diseases of women, or the 
diseases of children ;’’ and that ‘‘the trus- 
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tees, under this deed for the time being, can 
in their discretion publish the successful 
d|essay, or any paper written upon any sub- 
y|Ject for which they may offer a reward, pro- 
vided the income in their hands may in their 
judgment be sufficient for that purpose, and 
the essay or paper be considered by them 
worthy of publication. If published, the 
distribution of said essay shall be entirely 
under the control of said trustees. In case 
they do not publish the said essay or paper, 
it shall be the property of the College of 
Physicians of Philadelphia.’’ The prize is 
c | Open for competition to the whole world, but 
the essay must be the production of a single 
person. 
e| The essay, which must be written in the 
| English language, or, if in foreign language, 
accompanied by an English translation, 
should be sent to the College of Physicians 
\of Philadelphia, Pennsylvania, U. S. A,, 
|addressed to Ellwood Wilson, M.D., Chair- 
man of the William F. Jenks Prize Commit- 
tee, before January 1, 1889. Each essay 
must be distinguished by a motto, and ac- 
companied by a sealed envelope bearing the 
same motto and containing the name and 
| address of the writer. No envelope will be 
“| opened except that which accompanies the 
successful essay. The committee will return 
the unsuccessful essays if reclaimed by their 
respective writers, or their agents, within 
one year. ‘The committee reserves the right 
to make no award if no essay submitted is 
considered worthy of. the prize. 





Hemostatic Pills. 


Huchard recommends (Revue Jnterna- 
tionale aes Sciences Médicales) : 


Aqueous extract of ergot, 
Sulphate of quinine, of each 1 drachm. 


Mix. Divide into 40 pills. Dose, six to ten pills 
a day for hemoptysis, metrorrhagia, etc. 





The Duration of Pregnancy. 


In an inaugural dissertation bearing the 
title, ‘‘Is There a First Month of Preg- 
nancy ?’’ (Berlin, 1887), Sachs has endeav- 
ored to solve the question as to the time of 
conception in a new way. As is well known, 
opinions have differed heretofore as to 
whether impregnation occurs with the ovum 
of the last menstrual period or with that of 
the first period which is missed ; or, as Leo- 
pold has suggested, from an intercurrent 
ovulation. The new theory, founded by 
Sigismund, Léwenhardt and Reichert, that it 
is the ovum of the first missed period which 
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is impregnated, though not generally ac- 
cepted as correct, is nevertheless claimed by 
its original defender as being of universal 
application. If this were true, as His has 
already pointed out, the position of the day 
when the productive coitus took place would 
have no effect on the duration of pregnancy, 
since the latter begins with the first absent 
menstruation. Sachs has collated from the 
literature of this subject all cases in which a 
single intercourse led to pregnancy—in other 
words, in which the period of conception 
could be definitely fixed. From these he has 
arranged a series, according to the relation 
of this period to the time of the last men- 
struation, and has compared in this series 
the duration of pregnancy in the different 
cases, or the time elapsing between the first 
days of the last menstruation and the date of 
confinement. From the comparison it ap- 
pears that in those cases in which the period 
of conception was near the last menstrua- 
tion, the average duration of pregnancy was 
277 days, while in the cases in which it was 
near the first missed menstruation, the dura- 
tion was 293 days. Since such a difference 
can hardly be accidental, Sachs looks on it 
as proving that the later the period of con- 
ception the longer is the duration of preg- 
nancy. 


Strangulated Femoral Hernia, with Entire 
Absence of Local Pain. 


In the Lancet, January 14, 1888, Mr. O. 
B. Shelswell reports the case of a woman, 49 
years old, who applied to him on November 
20, suffering from very severe abdominal pain 
especially on the left side and around and 
above the umbilicus ; vomiting and consti- 
pation were also present. ‘These symptoms 
had commenced on the previous day. It 
was learned, on inquiry, that purgatives had 
been employed, but with no effect on the 
constipation. There was a lump in the 
tight groin, to which the patient had given 
no heed, as it was not painful. It was of 
irregular shape and felt very hard, except at 
the lower part ; no impulse was felt on cough- 
ing. The diagnosis of hernia was aided by 
the history that the tumor had appeared sud- 
denly some weeks previously. Taxis was 
tried, and though it did not produce pain, 
was without success; and on the next day, 
as the nausea had increased and the vomit 
was very offensive, Mr. Shelswell operated. 
The result was entirely+successful. This 
case is interesting and instructive, as illus- 
trating the fact that strangulated hernia may 
exist with entire absence of local pain. 
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Treatment of Warts by Internal Adminis- 
tration of Arsenic. 


Mr. B. G. Pullin, in a communication to 
the Bristol Medico-Chirurgical Journal, De- 
cember, 1887, says that during the last two 
years many cases of warts on the hands of 
children have come under his notice for 
treatment. He reports three cases, which, 
if they are to be credited, certainly show re- 
markable efficacy on the part of arsenic. 
The first case was that of a young woman 
of 17, who had innumerable warts on her 
hands, which had grownwith great rapidity. 
Some of the largest of these had attained 
their growth within a week or ten days; the 
whole skin of the hands seemed to be filled 
with small growths, some not visible, but 
easily distinguishable to the touch. Nitric 
acid was applied to about one-half dozen 
of the largest, and she was given three min; 
ims of liquor arsenicalis, and returned in a 
week without the vestige of a wart. In the 
second case, that of a boy 8 years old, no 
local treatment was used, and all the warts 
but one had disappeared in two weeks, under 
two minims of the liquor arsenicalis. The 
remaining one was removed with the finger. 
The third case is similar to the second. 


Philadelphia Clinical Society. 


The Philadelphia Clinical Socity at its an- 
nual meeting, January 27, 1888, elected the 
following officers: President, Dr. Mary E. 
Allen; irst Vice-President, Dr. Clara Mar- 
shall; Second Vice-President, Dr. Marie B. 
Werner; Zreasurer, Dr. L. Brener Hall; 
Rocording Secretary, Dr. Mary Willits; Re- 
porting Secretary, Dr. Mary Willits; Cor- 
responding Secretary, Dr. Emma E. Musson ; 
Councillors, Dr. Amy S. Barton, Dr. I. G. 
Heilman, Dr. A. Victoria Scott, Dr. Edward 
E. Montgomery, Dr. James B. Walker. 


Northern Medical Association of Philadel-. 
phia. 


At the last annual meeting of the Northern 
Medical Association, of Philadelphia, the 
following officers were elected for the year 
1888: President, George W. Vogler, M.D.; 
Vice-President, Joseph S. Gibb, M.D. ; e- 
cording Secretary, Daniel Longaker, M.D. ; 
Reporting Secretary, Louis J. Lautenbach ; 
Treasurer, Charles P. Noble, M.D.; Cen- 
sors, J. P. Stritmatter, M.D., to serve four 
years; L. Brener Hall, M.D., to serve five: 
years. 
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Iodoform in Surgical Practice. 


A ‘‘General Practitioner’’ writes to the 
Peoria Medical Monthly that he has employed 
iodoform with great freedom in many cases 
of severe injury, with extensive laceration 


of tissue, and the wounds have proceeded 


from first to last dressing without any other 
application whatever. He is heartily in favor 


of the dry dressing of wounds, and has found 
no agent which has so satisfactorily served 
this purpose as iodoform. 

He says he has had four cases in which 
the use of iodoform has produced an irrita- 
tion of the skin, which began by the forma- 
tion of small, irregular elevations of the 
epidermis around the wound, and was ac- 
companied by itching. In a day or two 
these elevations passed into vesicles contain- 
ing a clear, thin, watery fluid; and, breaking 
down soon after their formation, this fluid 
kept the parts constantly wet. If the iodo- 
form dressing be discontinued at the first 
appearance of the rash, and a simple sooth- 
ing ointment, such as the oxide of zinc, be 
applied, the duration of the skin trouble is 
of brief duration. Care must be taken, 
however, to prevent the extension of the 
eruption to contiguous parts, also to the face 
and other parts of the body. He thinks the 
trouble is spread through the fluid contained 
in the vesicles, for when their watery con- 


tents flow upon adjacent parts, a fresh crop | 


is apt to soon appear. It has in one case 
been transferred to the face by carelessness 
of the patient in not washing his hands, and 


in that case it spread rapidly, accompanied | 
For a! 
short time it had the appearance of erysipe- | 


by great swelling and some pain. 


las, and occasioned him no little uneasiness, 
but it was soon relieved by a free application 
of the oxide of zinc ointment. In another 
instance the nurse became careless about 
cleansing his own hands after dressing the 
affected part, and the rash soon appeared 
upon his hands, and followed its usual 
course. 

He has only seen one case in which any 
constitutional affects followed the use of 
iodoform, and in this one the drug was used, 
suspended in glycerine, as an injection into 
the cavity of an old abscess in the inguinal 
region. Half a drachm of iodoform in 
glycerine was injected, after washing out the 
sac with hydrogen peroxide. After the 
fourth injection, the patient complained of 
trouble with his kidneys, scanty urine and 
pain in the back over the kidneys. He also 
complained of headache, loss of appetite, 
and a general malaise. The taste of the 
drug was quite unpleasant. A discontinu- 
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ance of its use was promptly followed by an 
amelioration of all unpleasant symptoms, 
To determine the cause of the symptoms, he 
returned to the use of the drug in the same 
manner, and the same symptoms returned 
and continued during its use. 

The author has frequently used iodoform 
as a local application in the treatment of 
erysipelas, and has found it to be better than 
any other application which he has used. 
He suspends one or two drachms of the drug 
in two ounces. of glycerine and orders it 
applied frequently to the affected areas. 





A Druggist Unjustly Accused. 


The Chemist and Druggist, January 7, 
| 1888, cites from the Pharmaceutische Post 
ithe following extraordinary story: In the 
| year 1883 a chemist’s assistant, named Mar- 
‘tins, was tried at [nowrazlaw for the man- 
| slaughter of a child to whom liquid carbolic 
,acid had been administered by mistake for 


| some other drug, ordered at the same time by 


the mother of the victim. Martins had dis- 
_pensed both recipes. He was found guilty and 
isentenced to three months’ imprisonment. 

However, he committed suicide by drowning 
before the sentence was carried out. Some- 
| time afterwards the mother of the child con- 
' fessed that she had herself made the mistake 
|of administering the carbolic acid to her 
infant, and then, fearing detection and pun- 
ishment, had altered the labels of the two 
bottles so as throw the blame upon the 
chemist. 


Effect of High License. 


St. Paul Pioneer-Press, January 16, states 
that high license in Minnesota is having a 
very salutary effect in diminishing the 
amount of drinking and drunkenness in that 
state. It asserts that in Minnesota there 
are 1600 fewer saloons than a year ago; in 
Ohio, 2600 saloons have been closed under 
the tax law; in Illinois, 4000 saloons have 
gone. In Missouri the reduction is one-fifth. 
High license has cut off the very worst form 
of drinking. It has been impossible, hitherto, 
to start any new enterprise in- St. Paul in- 
volving the employment of a large number 
of men in one building without the establish- 
ment of a saloon at the very doors. Anxious 
as proprietors have been to keep temptation 
out of the way of their men, somebody 
would sell or lease a lot, up would go a rough 
shanty, and every workingman was compelled 
to pass its doors on his way to and fro. In 





every little band of men leaving their labor 
there will be one or two who want to drink, 
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and a majority who drink occasionally, but Value of a Scrap-Book. 
are not bound by the habit. These latter 
might go on their way unharmed if there 
were no temptation. But the saloon is there, 
somebody proposes that they go in and have 
a drink, nobody wants to resist too earnestly, 
several ‘‘stand treat’’ according to the noble 
American habit, the dice are brought out, 
and the workingmen go away at last poorer 
in pocket and unsteadier in legs. This is 
the sort of saloon that high license wipes out. 
It is the worst of all saloons, because it does 
not minister to appetite but crveazes it. 


A man very eminent in scientific journalism 
was once asked by the writer what he regarded 
as the most valuable book of reference in his 
library on a certain subject. ‘‘This,’’ he 
answered, and picked up a well-filled and 
well-indexed scrap-book, the contents of 
which had been accumulated by years of care- 
ful attention to the columns of the periodi- 
cal literature on the subject mentioned. A 
trial of his plan has since proven the truth 
of his words. Keep files of your journals 
; cS a . __ | by all means, but keep a scrap-book as well. 
P “One further consideration,” the Pioneer- You will find that it will pay = agamg rie" 

ress says, ‘‘should be borne in mind by | pn, pores Jan. 15, 1888 
honest temperance men. We have never | 88057, Jan. 15; f 
claimed that high license was a perfect pana- 
cea for all ills of the liquor traffic. We do Antipyrin in Hemoptysis. 


not claim it now. We say unhesitatingly; I) the Meditsinskoié Obozrenié, No. 5, 
that it is the best remedy tried or known for 1887, p. 520, Dr. M.. Byvalkevitch, at the 
cities. So far there are but two practical | vijna Military Hospital, states that antipy- 
methods of os © ith the ge a rin is an excellent remedy for pulmonary 
hibition and high license. On the ground hemorrhage of every kind. This statement 
of diminished drinking alone, high license is |i, paseq on ten cases of hemoptysis in pa- 
immeasurably superior in cities, while in tients suffering from phthisis, bronchiectasis, 
other respects prohibition has nothing what- | cardiac disease, and traumatic injury of the 
ever to offer. ‘chest. The following mixture was invaria- 
bly employed by Dr. Byvalkevitch : 








Kephir as a Food for Infants. 


Kephir is the product of a special fer-| | B Antipyrini 
mentation of cow’s or goat’s milk, analogous Aq. destil ; 
: a . Essentize menthz pip 3 
to koumiss. In the Cincinnati Lancet- Mix. Dose—One tablespoonful every two or three 
Clinic, January 21, 1888, Dr. H. L. Taylor | hours. 
reports success from its use in the wasting 
diseases of children. He quotes the follow-; In none of the cases were more than two 
ing conclusions as to the value of kephir | doses of the mixture required to completely 
from a communication by Theodoroff to the | arrest hemoptysis, even when the daily loss. 
Medical Society of Wiirzburg, in 1886: of blood amounted to two fluid pounds. 
1. During its use the quantity of urine is | In some of the patients, ordinary hemostat- 
increased, but only in proportion to the ics, such as ergot, ergotin, digitalis, atro- 
quantity of fluid consumed. |/pine, and Haller’s elixir, had been previ- 
2. The specific gravity of the urine sinks, | ously tried withouteffect.—Brit. Med. Jour- 
and also the weight of the solid matter. nal, Dec. 24, 1887. 
3. Nitrogenous changes are checked. | 
4. Digestion is strengthened and stimula- | For Irritable Bladder 
ted in even the worst forms of dyspepsia, | . 
and the nutrition of the body is improved. | Dr. W. P. Chunn writes to the Maryland 
5. The gain in body weight is rapid and | Medical Journal, January 28, 1888, that the 
enormous. | following prescription has been found to allay 
6. The number of red blood corpuscles | incessant desire to urinate and irritable blad- 
increases. der, when due to phosphatic deposits in the 
And, lastly, kephir is therefore to be/ urine: 
regarded as one of the most valuable aids 
known in building up or retaining the power 
of the body in. all conditions of great gen- <3 
“ q 5x1) 
eral debility. ay. 
The experiments in infant feeding at the 
Home are to be continued, and a second| Thismixture has, upon two occasions, acted 
and more mature report will be made in | so efficiently in what was thought to be cysti- 
regard to the matter. tis that cystotomy was dispensed with. 
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NEWS. 


—Dr. Thomas L. Hazzard has withdrawn 
from the editorial staff of the Pittsburgh 
Med. Review. 


—Dr. Paul Gibier has been sent by the 
French government to Cuba to study the 
bacteriology of yellow fever. 


—Dr. W. T. Councilman, who is Associ- 
ate in Pathology in the Johns Hopkins Uni- 


versity, Baltimore, has been elected to the 


chair of Anatomy in the same institution. 


—Dr. James Hendrie Lloyd has been 


‘elected Neurologist to the Philadelphia Hos- | 


pital, in place of Dr. Roberts Bartholow, | 
resigned. 


—A case of leprosy is said to have de- 
veloped in Marysville, Cal. The victim is 
a colored barber, for twenty years a resident 
of that city. 


—Professor Tito Vanzetti, of Padua, one 
of the most distinguished of Italian surgeons, 
died January 6, 1888, aged 78 years. 
was professor of clinical surgery at the Uni- 
versity of Padua. 


—A private hospital has been established 
by Dr. G. Bretton Massey, at 3240 Chestnut 
street, Philadelphia, for the treatment of 
cases of nervous diseases. Patients admitted 
to this hospital may be under the care of the 
physician by whom they are sent. 


—It is reported that an epidemic of pneu- 
monia began in the neighborhood of Montpe- 
lier, Ind., about a month ago, which has 
caused many deaths, and many are now low 
with the disease. Black measles have also 
broken out in Keystone, asmall village three 
miles north of Montpelier. 


—Dr. J. K. Bartlett, who practiced for 
many years in Milwaukee, Wis., has removed 
from that city, and taken up his residence 
permanently in Berkeley, Cal. The change 
of: residence at this period of his life was 
caused by the hope of benefitting the health 
of his family. 


—If certain announcements recently made 
in the daily press of the country-be true, the 
aluminium problem is rapidly nearing solu- 
tion, and before the close of the year of 1888 
we shall see that metal almost as cheap as 
German silver or the finer brasses. At 25 
cents per ounce (the price at which it is now 
promised us), and with silver at $1.10 per 
ounce, aluminium is, for use in the arts and 
manufactures, practically nearly eighteen 
times cheaper than silver. 
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—Dr. R. A. McLain, of the Department 
of Animal Industry at Washington, who, 
with his deputies, has been engaged for the 
past year in stamping out pleuro-pneumonia 
among the cattle in Westchester county, New 
York, went to New Rochelle, January 19, 
and slaughtered about seventy registered cows 
on the farm of Frank J. Cazanes, who has a 
milk-route in the village. In and about the 
county several hundred head of cattle have 
been slaughtered to prevent the spread of the 
| pest. 





—The New York Post-Graduate School 
and Hospital held its annual meeting on 
| January 18, and elected officers for the year. 
The treasurer’s report showed the financial 
condition of the school to be more flourish- 
ing than ever before, the number of matric- 
ulates having this year increased over eighty- 
seven per cent. The hospital department 
has increased its space by the addition of a 
woman’s ward, and also one for men. It is 
hoped that the babies’ ward will soon be en- 
dowed. 


—Dr. Cazeneuve, professor of chemistry 
and toxicology in.the Lyons Faculty of Med- 
icine and Pharmacy, met with a painful 
accident a few days ago. While working in 
his laboratory a test tube burst and several 
pieces of the broken glass wounded him in 
the face. The cornea of the right eye was 
perforated by one fragment, which was ex- 
tracted from the anterior chamber after an 
iridectomy was performed. The lens has 
become involved and is opaque and swollen. 
It is feared that the eye will have to be enu- 
cleated. 


—tThe president of the English Society 
for the Study of Inebriety, Dr. Norman 
Kerr, began a course of medical lectures on 
‘‘The Disease of Inebriety and its Treat- 
ment,’’ in the hall of the London Medical 
Society, on Jan. 12, 1888. 

Dr. T. D. Crothers, of Hartford, Conn., 


before the Albany Medical College, Jan. 24 
and 25, 1888. ‘These are the first medical 
lectures on inebriety, and the first efforts to 
present this subject in connected detail by 
medical men, from a purely scientific stand- 
point. 


—The medical report on the condition 
of affairs at the Quarantine Station in New 


to Governor Hill, fully vindicates the commit- 
tee of Philadelphia physicians whose sharp 





criticism of the methods in vogue at that 


delivered two lectures on the same topic, © 


York Harbor, submitted by Mayor Hewitt - 
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lace first drew attention to its condition. 
It shows that those physicians, far from being 
alarmists, did a public service worthy of the 
praise and thanks of New York, and of the 
nation. An epidemic getting a foothold in 
New York would cause almost incalculable 
damage to that city, not to speak of the 
personal misery and loss of life which could 
scarcely be confined to that port alone. 
Compared to that loss, the cost of properly 
fitting up the Quarantine Station, and of 
employing honest and fully competent officers 
to manage it, would be trifling indeed. It 
was a priceless service to New York to bring 
her authorities face to face with the actual 
condition of Quarantine. : 


—When it is a question of nerves, the 
power of imagination is supposed to be 
stronger in women than in men, but this was 
not shown in a recent hospital experiment. 
Dr. Durand, wishing to test the practical 
effect of mind disease, gave a hundred pa- 
tients a dose of sweetened water. Fifteen 
minutes after, entering apparently in great 
excitement, he announced that he had, by 
mistake, given a powerful emetic, and pre- 
parations must be made accordingly. Eighty 
out of the hundred patients became thor- 
oughly ill, and exhibited the usual result of 
an emetic; twenty were unaffected. The 
curious part of it is that, with very few 
exceptions, the eighty ‘‘emeticised’’ subjects 
were men, while the strong-nerved few, 
who were not to be caught with chaff, were 
women. 


—At the last meeting of the botanical 
section of the Biological Society in Washing- 
ton, an interesting paper was read by Profes- 
sor F. H. Knowlton on the obstruction of 
sewers by roots of trees. A map of fibrous 
roots was exhibited, which was taken from 
an obstructed sewer in that city by Mr. 
Burns, of the Geological Survey. The dis- 
tance to which roots sometimes penetrate, 
Professor Knowlton said, is remarkable. 
The roots of clover have been found nine 
feet below the surface and those of parsnips 
fourteen feet. Roots of the elm have been 
known to obstruct -an acqueduct 300 feet 
distant, and in one instance a tile drain was 
filled, which was 450 feet away. Some roots 
absorb moisture only from free or liquid 
water, while others will die if placed in such 
water, and can obtain their supply only from 
hydroscopic water, or that which adheres to 
the particles of ordinary soil. This fact ex- 
plains why the roots of certain trees are 
troublesome in drains and of others not. 
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HUMOR. 

A MEDICAL STUDENT, at his examination, 
was asked: ‘‘If you were called to a man 
who had fallen into a well forty feet deep 
and struck his head against a stone at the 
bottom, what would you do?” ‘I would 


let him lie,’’ he answered, ‘‘and have the 
well filled up.” 


‘¢T aM SoRRY,”’ said a clergyman, ‘‘that 
your wife has such a heavy burden to bear.” 
“Yes, she does—that’s so,’’ acquiesced his 
parishoner. ‘‘She’s laid there flat on her 
back this seven years. Seems as if she’d get 
altogether worn out. I do wish she’d get 
well—or something.”’ 


‘‘T WANT a surgeon at once,’’ he said, as 
he hastily entered a hospital; ‘‘I’ve just shot 
three of my fingers off!’’ ‘I’m sorry, my 
friend,’’ replied the superintendent, ‘‘ but 
you’ll have to grin and bear it for awhile. 
The surgeons are all over to the toboggan 
slide.”"—Zexas Siftings. 


A LITTLE BOY came to a druggist with a 
prescription for castor-oil. The druggist put 
it up, and the boy offered ten cents in pay- 
ment. ‘‘That is not enough money,”’ said 
the druggist. ‘‘There’s fifteen cents’ worth 
in that bottle.’”” The boy thought awhile, 
and then answered: ‘‘I’ll tell you. You 
drink five cents’ worth, and then the money 
will be enough.” —Fiegende Blatter. 


A YOUNG bocTor, who had his eye on a 
banker’s daughter, thought to win the favor 
of the father, who was his patient, by send- 
ing him a very low bill. Soon afterwards he 
asked the father for the daughter’s hand. 
To his surprise the father refused, and being 
pressed for his reason for refusing, told the 
young man he could not trust his daughter 
to a man who had such a poor head for 
accounts.—Fegende Blatter. 


IN A LETTER to his doctor, a Liverpool 
man wrote: ‘If vaxinnation was to Prevent 
a person from getting this decease, and can 
convince me of it, You would have got 
my two sisters vaxinnated before this 
time. But I don’t believe in this merracul, 
and have no confidence in it. If Providence 
whiches to lay a Person Sick in bed, no matter 
what decease it is—I trust in him and have 
confidence in him that he can Relieve them 
and also Prevent the decease.”’ 


A MaIneE Doctor was called upon by a 
man who desired to get a prescription for 
whiskey. ‘‘ For what purpose?’’ asked the 
doctor. ‘* Mechanical,’’ said the man with 
a countenance honest enough to look any 
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Judge in the country out of countenance. 
After writing the prescription and handing 
it to the man the doctor said, ‘‘ For what 
kind of mechanical purposes do you intend 
to use the whiskey?’’ ‘‘Sawing wood. 
Good day, sir,’’ was the reply. 


ANOTHER LoNG-FELT Want.—Caller— 
Any back numbers of your magazine? 

Health Journal Editor—Yes, sir. Which 
number do you wish ? 

‘¢T do not know the date, but I saw a line 
in a paper to the effect that it had an article 
entitled ‘ How to lie when asleep.’ ”’ 
_ €*T know which number you want. 

ing trouble at night, eh ?”’ 

‘‘T should say so. My wife says I talk in 
my sleep and I know from the way she acts 
that I tell the truth.” 


THE GrrarD House MEpicine-Cup.—In 
the Girard House, a large hotel of Philadel- 
phia, there is a white marble ice-water foun- 
tain, with a silver cup dangling from achain. 
So many people have been taking pills, cod- 
liver oil, cough mixtures, and other decoc- 
tions with the help of the silver cup, that 
the cup got to taste like all the medicines 
that were mixed in it, and it smelt like a 
drug-store. Recently another silver cup was 
chained to the fountain; and over the old 
one hung a sign which read, ‘‘ This is the 
medicine-cup.”’ 

THE Horse BLew First.—A veterinary 
student, having been sent to administer a 
dose to a sick horse, was asked by his pre- 
ceptor what success he met with. ‘‘ None at 
all,”’ he replied: ‘‘the horse bit me.”” The 
preceptor then explained that he should have 
put the powder into a medicine-tube, and, 
placing one end in the side of the horse’s 
mouth, blow it into his throat; whereupon 
the student proceeded to act upon the sug- 
gestion. Returning again, he was asked 
what success he had this time. ‘‘ None at 
all,’”’ he replied: ‘‘the horse blew first !”’ 

‘‘DocTor’’ Is A very promiscuous title 
in America. The preacher is a ‘‘ doctor.’ 
The school principal is a ‘‘doctor.”” The 
family physician is a ‘‘ doctor.’’ The veteri- 
nary surgeon is a ‘‘doctor.’”” The dentist is 
a ‘‘doctor.’”’ The manufacturer of patent 
medicines is a ‘‘doctor.”” The remover of 
pedal excréscences ‘‘ without pain’ is a 
‘‘doctor.”” And soon. There are almost 
as many ‘‘ doctors” in the South. But this 
is a free country. In Germany, under the 
despotism of a monarchy, this freedom is 
not allowed. An American dentist has just 
been fined in Berlin for putting ‘‘ Doctor” 
on his cards. 


Hav- 
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OBITUARY. 


ASA GRAY. 


Professor Asa Gray, the veteran botanist, 
whose books on botany have done so much 
for the study of botany in the United States, 
died Jan. 31, 1888. He was born in Paris, 
Oneida County, N. Y., Nov. 18, 1810. He 
was educated at the Clinton Grammar School 
and the Fairfield Academy, and _ studied 
medicine at the College of Physicians and 
Surgeons of the Western District of New 
York, where he was graduated in 1831. He 
soon turned his attention to the study of 
botany with Dr. John Torrey. Being a clear 
and entertaining writer on his favorite branch, 
he soon became widely known, and, after 
declining the chair of botany in the Univer- 
sity of Michigan, accepted the Fisher Pro- 
fessorship of Natural History at Harvard, a 
position which he held frnm 1843 to 1873, 
when he retired from the active duties of the 
office, though still retaining his connection 
with the school. 

The honors Professor Gray received from 
colleges and learned societies were many; 
but his most enduring fame is as the author 
of the simple little books which tell ‘‘ How 
Plants Grow ’’ and ‘‘ How Plants Behave,” 
and which have planted a crop of botanists 
in villages and hamlets all over his native 
land. 


o> 





Official List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, U. S. Army, from Fan. 29, 1888, to Feb. 
4, 1888 ; 


Promotions. 


First-Lieutenant W. W. Fisher, Assistant Surgeon, 
ordered to Presidio of San Francisco, Cal. S, O. 25, 
A. G. O., Jan. 31, 1888. 

Lieutenant-Colonel Charles Page, Surgeon, to be 
Assistant Surgeon-General, with rank of Colonel, 
Nov. 17, 1887. 

Major James C. McKee, Surgeon, to be Surgeon, 
with rank of Lieutenant-Colonel, Nov. 17, 1887. 

Capt. Alfred C. Girard, Assistant Surgeon, to be 
Surgeon, with rank of Major, Nov. 17, 1887. 

First-Lieutenant H. I. Raymond, Assistant Sur- 
geon, ordered to Fort Bidwell, Cal. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the week ended Feb. 4, 1888 : 


D. A. Carmichael, Passed Assistant Surgeon, de- 
tailed as Attending Surgeon and Acting Chief Clerk, 
Supervising Surgeon-General’s Office, Feb. 2, 1888. 


F. M. Urquhart, Passed Assistant Surgeon, granted 


leave of absence for twenty days on account of sick- - 


ness, Feb. 3, 1888. 


L. L. Williams, Assistant Surgeon, ordered to ex- 


amination for promotion, Feb. 2, 1888 
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